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Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-

visor once completed even if "none" is the answer to all questions.

<
Month: Jan, 1983 Completed by: TR Hendrix ate: 2-1-83.
Started excavation on Trash Trench #37N, series 37, on 1-28-83, C(losed trash
MR o381 38T S5 3B rens 14583 None

Comp1aints: Hone
Litter Control efforts/dates: None

Dust Control efforts/dates: None

Unusual Wastes received/dates/source: Asbestos: 2 {i:}gi;’()\
Chemical: g / _

Solid Waste Volume: HEDL: 34 TOTAL CU YDS: _ 2106
BNW: 8 LIQUID WASTE: _3000C

JAJ: 276

JAJ CONT: 376

RHO: 1312

QTHER: 100

Trenches: Trash  #420
N Ashestos #21N
Chemical #31N
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Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this o your super-
visor once completed even if "none" is the answer.;o a qzzzi;:2§

Month: February 1983 (ompleted by: T1:-R- He"d‘”x Date; 2-28-83

Started excavation #37N, series 37, on 2-7-83, on trash trench.

Major operational problems/dates: None
Complaints: Nane
Litter Control efforts/dates: None

Dust Control efforts/dates: None

Unusual Wastes received/dates/source: Asbestos: _3 | chg\

Chemical: 3 U 6@(,

Solid Waste Volume: HEDL: 16 TOTAL CU YDS: 1891
BMW: ] LIQUID WASTE: 5750
JAJ: 202
JAJ CONT: 252
RHO: 71288
OTHER: 125
Trenches: Trash #42N
. Asbestos : #21N
Chemical #31N

(000003




Attachment 1

{ Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor once compieted even if "none" is the answer to all questions.

Month:_March 1983 Completed byT'jzzzf:gézahaéggg_ Date: _April 1
Started excavation of Trash Trench #48N & #49N.

Major operational problems/dates: None

Complaints: None

ek

"

¢ Litter Control efforts/dates: None

”ﬁ

. Oust Control efforts/dates: None

. “.3 . (

— ééﬁﬁFL
Unusual Wastes received/dates/source: Asbestos: Q0 Do p

Sy . i’j@/

Chemical: 5
™ -

Solid Waste Volume: HEDL: 46 TOTAL CU YDS: _ 2229
BNW: LIQUID WASTE: ~ 9500

JAJ: 427

JAJ CONT: 7328

RHO: 7308

OTHER: 25

Trenches: Trash #37N & #42N
. Asbestos - #21N
Chemical #31N

6000004



Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, piease

complete this form for the previous month. Return this to your super-

visor once completed even if "none" is the answer to-all questions.
. -
. A
=7

Month& Aprﬂ, 1983 Completed by: T.R. " Hendr

Date: 5-2-83

Major operational problems/dates: None

Complaints: None

Litter Control efforts/dates: None

Dust Control efforts)dates: . None

[

Unusual Wastes received/dates/source: Asbestos: 2

Chemical:

3

BNW:

Solid Waste Volume: HEDL: 5 TOTAL CU YDS:
__5%4

Trenches:

2872
LIQUID WASTE: 16250

JAd: 502
JAJ CONT: 294

RHO: 1818
0THER: 150
UNC: 4

Trash  #37N & #42N0
Ashestos 21N
Chemical‘ #33N

006000



Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super- .
visor once completed even if "none" is the answer, to all questions.

L —— 7

) Z .

Month: May 1983 CompTeted by: T. R. Hendrix Date: 6-1-83
Finished excavation on double trash trench #48N & #4SN on 5-17-83.

Major operational problems/dates: None
Complaints: None
Litter Control efforts/dates: None

Dust Control efforts/dates: ‘Nohe

Unusual Wastes received/dates/source: Asbestos: 2

Chemical: &

Solid Waste Volume: HEDL: 84 TOTAL CU YDS: 3451
BNW: 24 LIQUID WASTE: 32280
JAJ: 978 ’
JAJ CONT: 534
RHO: 1656
OTHER: 175

Trenches: Trash #42N & #37N
. Asbestos #21N
Chemical #31N

0000066



Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please

complete this form for the previous month. Return this to your super-

visor once completed even if "none" is nswer to all questions.

. @ KoL
Month:_7-1-83 Completed by: _T.R, Herdrix Date: 7-6-83
Major operational problems/dates: None

Complaints:  None

Litter Control efforts/dates: None

Dust Control efforts/dates: wgpe

Unusual Wastes received/dates/source: Asbestos: 12

Chemical: 4

Solid Waste Volume: HEDL: 74 TOTAL CU YDS: 2143

Trenches:

BNW: LIQUID WASTE: 35 350
JAJ: 1346
'JAJ CONT: 244
RHO: 2124
OTHER: 335

————
At

Trash #42N,. #48/49N *Closed #37N
Asbestos  #21W
Chemica]_ #31N

0000067



Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor once completed even if "none" is ize answer to all questions.

Q. el

Month: 8-1-83 Completed by: P. C, KodhK Date: 8-3-83

Major operational problems/dates: Wona

Complaints: None

Litter Control efforts/dates: Nona

Dust Control efforts/dates: Hone

Unusual Wastes received/dates/source: Asbestos: 1
Chemical: 5

Solid Waste Volume: HEDL: 70 TOTAL CU YDS: 1332
BNW: 5 LIQUID WASTE: 33 200
' JAJ:
JAJ CONT:
RHO: 1232
OTHER: 274

Trenches: Trash #42N, #48/49N
Asbestos #2114
Chemical #3101

GOBO0OS



Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-

visor once completed even if "none" 1is the answer to alJ questions. .

Month: 9-6-83 Completed by: T.R. Hendfix Date:

Major operational problems/dates: None

Complaints: None

Litter Control efforts/dates: None

Bust Control efforts/dates: * None

Unusual Wastes received/dates/source: Asbestos: 5
Chemical: 1

Solid Waste Volume: HEDL: 180 TOTAL CU YDS: 4
BNW: 700 LIQUID WASTE: 17259
. JAd: 328
JAJ CONT: 1000
RHO: 2453
OTHER: 275

Trenches: Trash #48N/#49N Closed #42N, 8-9-83
Asbestos #21N ’
Chemical #31N

0000009
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Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-

visor once completed even if "none" is the answer to all questions.
— /’ . ~
S .//Q/W‘

. Month:_Sept. 1983 Completed by: TR Hendrix Date: 10-5-83

Major operational problems/dates: None

Complaints: Wone

Litter Control efforts/dates: None

Dust Control efforts/dates: None

Unusual Wastes received/dates/source: Asbestos:
Chemical:

S
.

Solid Waste Volume: HEDL: 70 TOTAL CU YDS: 41590
BiW: LIQUID WASTE: 1yqnp

. JAJ:

JAJ CONT:

RHO:

OTHER:

1]
(93]
m%

A
N
o
[AM]

2

Trenches: Trash #48N/#49N
Asbestos #21N
Chemicatl #31N

6000010
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Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
compiete this form for the previous month. Return this to your super-
visor once completed even if "none" is the answer to all questions.

Month: October 1983  Completed by: T<R. Hendr Date: 11-3-83

Major operational problems/dates: None
Comp1aihts: None
Litter Control efforts/dates: None‘

Dust Control efforts/dates: 'None

Unusual Wastes received/dates/source: Asbestos: 4
Chemical: &

Solid Waste Volume: HEDL: 7100 TOTAL CU YDS: 3409
BNW: a3 LIQUID WASTE: 22500

. JAJ: 2

JAJ CONT:

284
RHO: 2441 275 drums
OTHER:

|+
19)1

£

Trenches: Trash  #48N & #49N Started excavation of #36N, Series 39
Asbestos  #21N 10-21-83
Chemical _ #31N

0000011



Attachment 1

Central Landfill Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-

visor once completed even if "none" is the answiéét all.gquestions.
— GL—V'&M'{

Month: November 1983 Completed by: T( Hendrix Date:; 12-2-83

Major operational problems/dates: None
Complaints: None
Litter Control efforts/dates: None

Dust Control efforts/dates: None

Unusual Wastes received/dates/source: Asbestos: 3
Chemical: 1

Solid Waste Yolume: HEDL: 3

$u

TOTAL CU YDS: 28712

BNW: 74 LIQUID WASTE: 29.000
. JAJ: 288
JAJ CONT: 326
RHO: 2740
OTHER: 238
Trenches: Trash #39N CLosed #48N & #49N

Ashestos #21N
Chemical #31N

0000012




Attachment 1

Central Landfiil Log

Instructions to Users: On the first working day of each month, please
complete this form for the previous month. Return this to your super-
visor once completed even if "none" is the answer fo all questions.

O

Month:_ Dec. 1983 Completed by: TR Hendrix Date: 1-6-84
Major operational problems/dates: None
Complaints: None

Litter Control efforts/dates: None

Dust Control efforts/dates: . None

Unusual Wastes received/dates/source: Asbestos: |1
Chemical: 1

Solid Waste Volume: HEDL: 8 TOTAL CU YDS: 2474
BNW: LIQUID WASTE: 17750
: JAJ: 704
JAJ CONT: 7204
RHO: 7978
OTHER: 180
Trenches: Trash #36N
Asbestos #24N/25N - (previous reporting as #21N in error)
Chemical #31N

(000013



Rockuwell

/ REQUEST FOR DISPOSAL OF NONRADIGACTIVE HAZARDOUS MATERIAL

1
INSTRUCTIONS | %
Complete this request by providing all available information in the spaces
" . provided. Fold, staple, and return completed form by plant mail to
Environnental Protection. :

I. CUSTODIAN

|
e MG T bW-WPSOh TELEPHONE (o ) lp
sutLnine/area__\ (el /l Do —

11, IDENTIFICATION OF MATERIAL

T | |
TRADE NAME . [ Stocl “’5’/’\0\{@0 -5
CHEMICAL NAME Ql@@l[w?lc) Okc/d& o~
STORAG LOCATION_Q_C-_LQ@ ﬂ%&cs - Jlon Qule— \\\

CONTAMINATED WITH !R!A.DIJA—CTIVE MATERIAL? YES____ NO. &
111, PACKAGING ;’I - i ; | \ |
LIQUID__ séLID e X ceas_ b \
HUMBER OF C?NTM""?R&- L verent___|__EA. VOLUIME._____BA.
TYPE OF CONTAINER] _____ ——

IV,  REASON FOR \DISPOSAL
D[A“(\ ’.{‘Saj L
A\

V. DATE DISPOSAD\RéQUIRED
~AsAf

VI.  coMMENTS

[and Flat Chemical Teonch flental Lnd 17— -+ .~

1
| AsE O CONTAI\NER
|

i | /
i

gspfgvsn FOR_D15POSAL DISPOSAL LOCATION
t - E c Mjc&

paTE =March 7. 1983 5\7:%5 .
f DATE_F__ A [~




ROCKWELL HANFORD OPERAZTONS

CONTRED .

MAME OF CONTRACTOR

T

PROPERTY DISPOSAL REQUEST

RHO®-270

CROSIEACL NO

PR C

PART  — DESCRIPTION OF ‘PROPERTY AND REASON FOR DISPOSAL

PROPERTY MGT.

reM adol IDENTIFICATION NUMBERS, SUCHAS UMIT QC-dG
e P UNIT HEV: fgg?"na&uvm.mmﬂawsmsu . IR R mspugs%% s s
\ : ) \ . RN S e s e
[ ¥ | ER -53%&75- ' PHOSPHORIC AC : e o ey
i ‘i"u m t‘. :“50-146 .- mss : o L DR TOY il AP PP W #:75‘ .
4 {73 [EK | 57-1292-055" GLASS GROUND JOINT R P
S | 260(EA | 16-0001-00T 16 CATASDOG— 2/
§ I V [ER | 57-0760-100 GRADUATED CYLINDER BLASS B IR - T
7 1 [EK | 17-4860-940 LAMPS 200 NATT L F S
3. 2 |EA | 12-7310-002 oOIL > =
9. |1 |EA |57-1026-250 FLASK - + 5
1. |EAS | 18-2693-150 FIL# f\ P 2,
1 |BOX[53-7570-113 RIBBONS o v =
12 AN

# DISPOSITION SYMBOLS: 1.~ EXCESS

2. — SALVAGE 4. —~BU

3. =~ SCRAP

RY

5. =~ DESTROQY
8. —~OTHER {EXPLAIN}

~. DBROKEN WHEN RECEIVED
BROKEN WHEN RECEIVED
LD REVISION®

6. BROKER WHEN RECEIVED

7. PBORKEN BHEN RECEIVED
3. BARKEN IN HANDLING

’a

REASON FQOR DISPOSAL: (IF CONTAMINATED, ATTACH RADIATION SURVEY REPORT.)

BROKEN WHEN RECEIVED

1. OLD - SOLIDIFIED, 9.
2. OLD RE¥ISION }‘; DEFECTIVE

BAMAGED IN HANDLING

*+* CERTIFIED TO BE FREE
OE CONTAMIKATION:

SISNED: _Li(_ Tl

THE. PROPERTY LISTED ABOVE " — Dus .

EIS NQT —~ TOXIC OK HAZTARDOUS TO HUMANE ml“a‘mmm i

COMPONENT DATE TION OF MATERIAL
MATERIAL -‘mmousm ARD DISTRIBUTION 4-28-82 fa '
ORIGINAT ww’)"" . ., ~} BUILDING - | PHONE = . . MCATION-OF BURIAL
M.C. 1168 375:2!]9 s
RM CLEARANCE FOR PI.BI.!C SALE SURVEY NO. DATE - -
MO TN~ 1Y

SIGNATURE cm RE W%ﬂ"w\

PART I — lNVEST!GAT!QN

7PART IV — APPEEBAL.

AN INVESTIGATION HAS BEIN MADE AMD nlmsman INSTAUCTIONS HAVE
BEEN NOTED M PART [ ARCVIC.

DISPOSITION OF THX ABOVE: AROPERTY OR MEBALS i ACCORDANCE WITH
THE AROVE RECOMMENDATIONS IS APPROVIR

PART Il —~ DISPOSITION RECEIPT

x SIGNATURE _OF APPROVING OFFICIAL, OATE
/ f/“-:"/ "'e"/ :’/’3/5& T ./, s - e

L

T BART Vo INVENTOMEONTROL, . -

QF THE PRCPERTY AT THE STORES SALE YARD.

ar s 3 S DATE 1M THE CASK OF IHVENTORY MATERIALS ORSMEE XY ITEM NUMEER ASOVE
. / 7 — j/ / ) ACCOUNT TO BE AKLIEVED AND OFSSCTTINGEBUNT TG BE CHARGKD.
MR P Y ) A i i :
DISPOSED OF PER INSTRUCTIONS (IN-PART | tav: oare / ITEM NO. DEBIT ACCOUNT CREDIT ACGOUNT
/Z /
o
LOTE: THE SIGNATURE FOR RM CLEARANGCE AND THE SURVEY . /
NUMBER MUST BE OBTAINED THE SAME DAY AS THE ARRIVAL -

o

o
-
b
o
-
-
-

%4~ 3000=217 (4=T8)

~t
joul
>

AITVTADANMTIIIRE ~AHDV




Ly

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

[, CUSTODIAN

NAME___ )m/\‘

Kine

{Szel TELEPHONE Cﬁ ’(-P/M"-yl

BUILDING/AREA

(Y™ ALk, /1190 Qpees

[T, IDENTIFICATION OF MATERIAL

TRADE NAME
CHEMICAL NAME

PLUDS

shovis Aord

SANE

storace LocATIoN 1[4 Al (Qed Mwse)

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES

IIT, PACKAGING

LIQULD

SOLID

GAS

NUMBER OF CONTAINERS { WEIGHT

TYPE OF CONTAIMER

IV. REASON FOR DISPOSAL

NO A"

EA.

VOLUME EA.

AGE OF CONTAINER

Ol ~ Cfrx?sSéL@&éeJQ

V. DATE DISPOSAL REQUIRED

SASAL

VI.  COMMENTS

““_zjffi?ic

led  ©PDA BLW -8—95:20.

APPROVED EOR

ISPOSAL

—
DISPOSAL LOCATION

pal .—-\nﬂ
BY AL & 73 ¥

DATE_S X /-2

3

0000016




4 THIS MEMO RANDUM MANIFES T DOCUMENT NUMBER

' * 15 A acoowiodgement that & bill ot lading hag been Fuulﬁ Im! 13 noi the Oriainal Rits =41 ==
e a ooy or guplicaie, covenng the property named harsin.

: lomauE 3Tbd

Bj;ST AVAILABLE corPY A

FROM: . )
TS/ FAGIITY v D ..o v v 2w |Generator ooocb o W3- 3t 4
E.P.A. ID Code NO. ;60 =3 « sy o f A 1 E.P.A. ID Code No."Nypp . =2/ 7y = caoNn=dhA L
Address i TS Address o=~ - Wi+ = . -
Destination ~_ " v =% .. 1 \Y Origin 4 S Y -
Phone ad fom j ekl Phone ‘ i
) ) - Waz. Mat. | LABELS REQUIRER,
D.0.T. PROPER SHIPPING NAME _ | 0D, No. | HarWaste | . WEIGHT {or Exemption No.)' |
D WESIE [C o Wb g oo, N A

-

—

"

PLACARDS REQUIRED . . -

NOTE - Where the rate is depandent on value, shippers are irad to dt&te spocillghily 1r writing {Sesnict o Sectand ol iuwcanthons. 1F s $uimd 18 o bm 0 Ie0 16 11 forcbpunt SITM rocoume FRE[GHT CHARGES
the agreed or declared value of the property, The. agreed o declared value of the property b o Lo e iy a8 1t Un bt e sevom 4 Aoy b 1 s V5wt e PREPAID COLLECT
is harety specitically stated by the sh 1o be not Ing y
% Per THgaa1ws of Conargrar) - E G

AECEIVED, subect re m- clazsilications and tarifls sn gHect on Ing caie of the (ssue of this 8611 of Lading, the property desc/ibid Lbave in PDANEM QOOd Orded, #XCept 33 noted | Irld ot af
3nd destined 23 (Ndicated abave which sard cariar (1he word carrier bling undsrstied {FrAUGhOUt This SONIMACT A2 meaning Any parson or the
umq 1088 contract) aqn.a locnn-r o ils usual plece of delivens ot a0 deatinaliov, 1f om 118 fOULE, OlfWrwine 10 dekiver (o AGTher CUTIer O HWE FOUTE 1D 3810 OEMIERITION. JF 13 muiueily tofﬁd'll 1o each casier of all
a¢ any gf, 3210 Droperty Avor all r any portion of Sa1d MulE [0 destination A 43 [0 sach party AL Gy lime (LML 1 AN OF 30y 384d PHOPertY, (haT svery 3erviC® (0 B4 Deriormed Nemunder shell be suojsct (o all the
Buil of 13ding lerma aod CONIEIGNS 1A the gavarning classiticAlion on the dalk 91 shipment,
as:t Y i.-uby cactillen that he 13 familiar with aH the it of Isding terme and in the g« g cl ant Ihe 28id terms and conditions ane herstry agresd 10 by this shipper Ind BCcepted for Hmaeil
A A33QNY.

ALTERNATE DESTINATION (EMERGENCY GNLY)

sl T/5/0D FACILITY Py CONTACT Name—%p -, e
HE.P.A, ID Code No. Phoné .2 = -L- 2\

T i Address . National Response Center 1-800-424-8802
“glDestination inD. C. 426-2675

CERTIFICATIGN

This is to certify that the above mamed maten;#s are properly classified, described, packaged, marked and labeled, and are in proper condmon
for transportation according to the a:pplic reguiations of the Department of Transportation and the E.P.A.

-3 R e .
8| Ganarator . N N
= | Signature -f/ : : T L AP Date = T - (—5
M TRANSPORTER #1 _ ey "2t o 2 7 o E.P.A. 1D NO.ots=
Address,_ S~ T/ - .
Gity LI State Zip— __Phaone
Transporter No. 1 This is. to certify acceptancg of the hazardous waste shipment.
Signatura : z Date
TRANSPORTER #2 — il . E.P.AMD No
.Addrass . -
Gity Stats Zige Phone
- This ls to cemfy acceptance of the hazardous waste shipment.
—ansporter No. 2 .
1atuee : ‘ .  Date__Z o VA
. - » ' s - 5
.<EATMENT/STORAGE/DISPCQSAL FACILITY -~ - B : S T T e TR

This is to certif te for treatment, storage, or disposal.
T/S/D FACILITY 'r i rtify accaptance of the hazardous waste g p

Signatura !

N C. b s i Date___=

‘copy 0000017




Voo =/ osre E- 5797

‘/ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

i. GENERATION: The Generator should complete Part | and forward this form to: WSaDT
202-5/200 West
Rockwell

A, Generator's Name: L. /ﬁcﬁﬁ#ﬂ%hone -z/f'(Addres; £ﬁ3§éoo a&ombanv ﬁ /7‘ =]
B. Custodian’s Name: @@MMMMAMFESSMOFWHW ’é /71"-')

C. Waste Description: {If more than five items, attach additional sheets)

. Total Type of - .1 Number of {Check One) Hazard Class
Generic Name Quantity Cantainer Containers (ol | Lia. | Gas
.. ., -l
- Sss Jrracied | spesrs ——
2. . -
3. - ¢
Ed
4,
1
: l
. Have appropriate labels been affixed to containers? Not required

. Have efforts been made to recycle (e.q., excess) wiste? LEVESTE O/ A8  ¢LSE
. Has waste heen treated in any manner?_A/_aif 50, how?
. Storage Location: ¢=234l— ~S” 4-/4'.6;/;-@@ [ K )i ¥

H. I hereby certify that this material has been reieased by Radiation Monitoring §if applicablp) and that Pazs.One of this form has
been completed ta the best of my knowledge.” Survey Card Number: — 4 =

Generater's Signature: P T AP Date: //.-;1 _— X‘(?/

M m g

d

11, APPROVAL

A. Approved for disposal by Name: S1.B . Cex Phone: 3‘367? AddressZCZS/Z‘GG WCo E.wku.eﬂ
Date: 42/'@/83 Slgnature %ﬂ\—.‘a (a-u(

B. Packaging Requirements (specify): s 1Yie &
rews slocage ~Fac.\].’f? 0 20 “Wext areayati | :Ls.bose, o‘F
C. Disposal Location: X Chemical Trench, Asbestos Trench,

{check one) 212-P (Storage), _AS Sfﬁ;’lgd Other -

IH. TRANSPORTATION/DISPOSAL

Transporter(s)l Name: : Phone { -6 gc/Address / / ? / Company é Q 0

C: Transporter(s} Signature: 4, _ | ' O(’O(}(}lf’

BC-6700-174.1 {M-1-82)




Xz sAVe+

ROOM 133-0K
Y Tetrachlorethydene pi.t . 0
X Rotassium-Canbemate o NOf'e_‘ﬂW se€
X Potassiom—E€arborater—tiguid F—q% .4
X G—fuwmvtimot Fh—ty=te
Kodaig=13-tevetoper 2t
y Hodek—D-8—Devzioper A5l + Land®17
Room 134 -'G-K- )
o =& SO
X iodi 3 Yo -3
Hydrmodmﬂa& 10 — IE SR &
Tetrachloroethylene 1 E s__.EH h f "Ae
Room 135-0.K. : Ka
Oxalic AcidCecresive) 1 lb:&/ separale pachaqe
Ferrous Ammowium Sulfate 1 1b. 3
JOdTUlTl gdromde (Corro swe.) 1 1b. 53)9&\'&’1'6 PaCKa
F1ba,
XBW&W Q_J.b.:.:r
X AGSTW-R8Exctamye—Resin -‘-

141-A CABINET WITH SLIDING DOORS -y, K ka
T;\ LS
Aluminum Ch]omdef‘!b“fm‘ﬁg o’?;% 1p,— SGPar&‘te- ac Aaﬂ

1!

Aluminum N1t‘.r'a11:e---:,ge,2 ﬁ":’zbs 1 1b.— xgara fe Pa
Ammonium Acetate 2 1bs.
Ammonium Bifluoride 1 ]b.—-"ﬂ

» Ammonium Molybdate 2 'H::s.'-—--.“:,5
Ammonium Phosphate 1 1b.— o
Ammonium Sulfate 2 1Tbs— .3
Ascorbic Acid Powder g Ibs.-—%_?
5-Amino-2 Naphtalene Sulfonic EHW

Acid 250 e

Sedium Meta-Bisulfate 12 Tbsa#l,
Sodium Acetate ] 1b.—-—--__“
Ferric Chloride 1 ]b.-"""'ﬂ
Cerric Nitrate ] lb.
Potassium Iodide ¥ HJ-

Silver N"itr‘ate-vepf ractive caostic. 4 oz. --“EHU

Sulfamic Acid

100 g.—

=

Hydroxylamine Hydrochloride 115 g.—

Phenol Red Sodium Salt 15 g.—EHW

Sodium Carbonate 1 1b.~3k )
Ferrous Ammonium Sulfate 2 Tb.—=3 (}0(}0019

ms uo\hic}w

vife ge ar‘af'e p&cl(
rejn ) +0P+}\e Cevt'f“ rjﬂ



REFRIGERATOR ACROSS FROM ROOM 157—=0.X.

Methyl Iscbutyl Ketone

Hydrozine in H20

Tri-Sil Z

Agle Sulanilic Acid in
50% Acetic Acid

Ferrous Sulfamate

Hypo- phosphorous Ac:'ldqﬁ;ef“i.s “;ﬁ:.fs 3 pts —— Sepa‘ra'f'e packafﬂe
ButyAteohol 24
" .5m TTA in Xylene 1 qt -—""EHV\/
¥aterie~fetd
HeA—in—Xelena-
Dibutyl Buty]]:)Iflosphona‘l:e"ﬂ"ff"‘/”“*‘E'_!‘I;Q’t Y
Nitrobenzoene 1 pt.—EH
Xylene 1 pt.~ EHW
Collodion
Tolyene

50 ml.—&

Teiethanotumine, F-pt.s i.
KMn04 (Patassiom PETNM*"'G) pridizer 1 qt.—#3
P (KH2S0g) 1 gt.—43
1-Naphthylamine-7-Sul fomic Acid

50% Acetic Acid 1 pt.-fHW
Li 10-Phenanthroline Ferrous

Sulfate Complex 125 ml __.:BL{
Room 143  CABINET #1-DX .
Sedium—Bremete tbe o2
Sodium Bisulfate 1 1b.—2
Sodium Bisulfate Monohydrate 3 1bs—
Sodium Carbonate 1 ]b‘:éi
SediumMetabisulfate F—tr..
Sodium Chioride 6 1b.—f—"*g’
Sodium Chromate 1 b 3
SodtumDithiontte 2—tbs 4
Sedium Hydresulfate F-tHre
Sodium Iodide H4-1b « 22
Sodium Nitrate 15 1b.——%
Sodium Phosphate 2-tps 4
Sodium Oxalate } oo ¥
Sodium Metasilicate 4 lbs.#2
Sedium Sulfate 2 lbs.~¥2
Sulfamic Acid 5 1bs. —*‘;f
Sodium Tartrate 1/4 1bs. 1155
Sodium Thiosulfate 1 b3
0-tolidine Dihydrochloride 1 Th.—
Trioctylphosphine 25 g. —EHW
Urea 1 1b -—tﬁg

0000020



Room 143  CABINET #1-0.{CONT'D)
Ascarite 12 1bs.— Y
Acid Potassium Phthalate 1/4 1bs. &3
Satdeytc-Acid 2—tys. 0
Ag~F—iB-Arton—Resig oS
Room 143  CABINET #2 -0.K, ROOM 143  CABINET #3 —O K.
Barium-thioride S—J-bs'ﬂ Bromine reacls with reducers 1b,-—'ﬁ'3
Ceriumiitrate- H4—1b. Sodium Oxalate 1 1b..%2
Benzion Anti-Oxime 25 g.— k( Acid Ansenious 1 lb.‘-s@ibara’]"e
Apsenic-lerioyiden A,
Cente-Sulfate Pt Paff‘{ﬁe
Cuprous Chloride 1 1b.—wtd
Glycolic Acid 1/4 Ib.-itﬂ{
Mercuric Chloride 1/4 1b.— gvd
Farrous Ammonium Sulfate 6 1bs %
Lithium Flouride 2 1bs.~4#3
Hydroxylamine Hydrochloride ° ’
HHoOH-HC] 8 ]bs."uls _
Magnesium Chloride 1 1b."JZ; 1@ kﬁi
; i — e
Magnesium Perchlorate 1 1b:‘£2_.5'epara pac /3
Feric—Ammonium—Sulfate 5 Ths# 2,
NiN - A Methyl P-NitreSoaniline 25 gV
Lanthanum-Nitrate- 100 g %7
Diethylene Triamine Penta-
acetic Acid 1/4 1b?

P - (Dimethylamino)

Benzaldehyde

Mereurtc—Thiocyonate

Nickel Nitrate

Potassium Sodium TFartrate
Potassium Bromate
Petasstum-Bromide
Retassium Carbonate
Retassiumrthleoride
Potassium Flouride
Potassium Todide
Potassium Hydrogen

Phthalate

Potassium Persulfate
Potasstum Phosphate

SatteyTtcTAcd

Silver Peroxide
Sodium Arsenite
Sodium Bicarbonate

.‘5_3

100 g.——[EHW

0000021
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Room 141-A  METAL CABINET —(0.K,
Potassium Nitrate Crystals
Potassium Chloride
Potassium Carbonate

£ ;

Cupric Nitrate

Ferric Nitrate

Hydroxylamine Hydrochloride
Amadac - F
N-Phenylbenzohydroxamic Acid
S-Quiretineds

Tetrapropylammonium Hydroxide
A :om Lodid

Ferric Nitrats
formaldehyde
SediumEthToride
Sodium Oxalate
Sedigm-Flouride
1,10 Phenonthroline
X , .
G&Qnic-3a+f&te

-+ Griep-Std—Setutions

Room 141-A  ICE Box — O.K.

Dibutyl Butylphosphonate

Dichloridimethylsilane < Woxideer200 m1 —

Egggai%: Euez%sﬁafy'l q?]\osfheﬁfe
4 i 3 ;

KMnOg (Rtassivm Permam‘f'e)

Sedium-Acetate

Hydrogen Peroxide

N-Tridecane

Formic Acid

N-BrutyTAiconed

ertoroform

Petroleum Ether

CClq

Formatdehyde

Nitrobenzene

Formic Acid

Hydrazine 65% in H20

Ferric-AmMtSHT Fate

Hydroxylamine Nitrate 15%
Ag Sol.

.5m TTA in xylene

Chloroferm

1% Oxine in Xylene

reacks w/otidi'bé‘a 0 ml. __::2
HW

500 mi.—
500 ml.~#4

b,
250 m] —t23

2580wl .
250 m].—— down thesin K

36 m searale Facf(a e
4 €A

1 kg:——-fiHVU
250 ml.—=Y

500 ml -:;"Z—'EHV

500 ml.— EHW
1 gal.—= FHW

T gal..
250 mi.-#

0000022



KR

Room 1471-A “Q.K-

X 4250y Sgad.
R HE 4gnt.
& #3PS7 ) +-gerl
X 1ok,
* ::Em " ;; 8-gal.
xx W 2—gat .
Tetrachloroethylene 1 pt.——"EHw

Room 151  FLAMMABLE CABINET (NEAR) 0.f.

Nitrobenzene 6 pts.g-—EHw

Ceric Sulfate in one Normal ;;:3
H2504 1 Pt."”ﬂ

1 SoAmyl Alcohol 1 pt.—3,

‘- 4-Dioxane .. :'{::p_t.-‘l

Amyl Acetate reachs%xx&*zer -1 pt.""‘"'ﬁq

2 Ethylhexylhydrogen Phosphite 125 ml.—— EHW

Propylene Carbonate 1}-gd 32

cCle 3~ga].=#j_i y

“athymethocylate 1 gal—

TP Tri by 7ghos iz 1 gal.""‘ﬂ-% /

Tetrach]or‘g’et ylen 1 pt.o—emm W

Butylsteorate reacts ﬂﬁx:’dizef 2 gal ——=xt

FLAMMABLE CABINET NEXT TO ROOM 139 "G.K.

150 Amyl Alcohol 1 pt.—Y

Butylacetate &—ga%—-’?_

¥ytems 4 -pts.e®

Fsepropyi-ilcorel 2—gak. +

Methanet 36—ps. +

Aeetone 3o—ps. —+

MethyTisabuty] Ketone 5 pts.—j"{

0000V



4.3
Lo

141-A  CABINET WITH SLIDING DOORS  (CONT'D) O

Sodium—Sul Hte 3 ~}b;-*Z.

X Gv:-;-eﬁ—-'}'-rs-&b—l-{-{— 250mt. +
Salieytic-Acid %tbs. ¢ ]
Bromo Oresol Purple Sodium

Salt ‘ 5 9-'—'5'3
X SOR=%8—00=200Mesh )
X F—56-180-mesh—Ehtortde-
forme ¥t

Sedtum-BisulfateMonohydrate —‘r&—%—bs-“n’l
Ammon i um C1tr'ate 2 1bs.— %3
Room 155 OX.
Phosphorous Pentoxide 1 10.—*3
Ferrous—Ammentom—SuiFate b,
Silver Nitrate /41 Ib.*"’EHw
Ammonium Oxalite ]
Sodium Hydroxide . ]b £d..3
Faming—HROT Pere : Hz—gaL—sc?ara:th Fuf;qec{
4 eat-+
HoSE *—gﬁ-_t

A HEF
.25m Lead Nitrate qt-—Eﬂw
Room 154 ~0.X,
Sodium Acetate Iugw 1 1b.—%3
Magnesium Perchiorate —ox izer 3 Tb, ——— separai’e ?ackz‘._s‘e
Ascarite 3 1b. —*
Hydroiodic Acid 20 pts. —%sz?ara'\—c?ac\(a e
Room 152 ~0.K.

74 +HNG< -3—ga-1-+

Reom 145 -0K.
Ammoniun OxaTaJre 5-Ths.— 3

0000024
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ORGANIC CHEMICALS

» Xylene - 4 pints»

v 1% Oxine in Xylene - 250 mL -

# Carbon Tetrachloride - 3 gallone

+ TIOA in Xylene - 1 guart®

« Formaldehyde - 1 pint, 250 mLe

s Chloroform - 250 mi, 1 gallone

» 1, 1, 2, 2 - Tétrabromoethane - 1 gallone.
« Butylacetate - 5 gallonse

* N=Butyl 7 Alcohol - 250 mL»

* Dibutyl Phosphate - 1 pinte

» Triethanolamine - 1 pinte

s Salicylic Acid - 1 1b, 9 1b, 2 1b e

+ 1, 4 - Dioxane - 1 pints

« Butyl Alcohol - 1 pint;

¥ 150 Amyl Alcohol - 1 pint?

» Benzion Anti-Oxime - 25 g.

+ NiN-A Methyl P-Nitrosoaniline - 25 g.-

FOR DISPOSAL :L
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«Potassium lodide - 1 1b e

« Potassium Chloride - 1 1b¢
+Potassium Carbonate - 71 1b#
*Potassium Sodium Tartrate - 6% 1b.*
* Potassium Bromide ~ 1 1b»

' Potassium Carbonate - 1 Tb.
*Potassium Phosphate - 2 1b»
*Cupric Sulfate = 5 1b+

+ Ferric Ammonium Sulfate - 5%9 mL,»
b=
“Ammonium Iodide - % Tby

« Barium Chloride - 3 Tbe
sCerium Nitrate - % Tbs

« Lanthanum Nitrate - % lbe
*Mercuric Thiocyonate - 1 1b»

' «Ammonium Oxalite - 1 Tbh ¢

*Sodium MetaBisulfate - 12 1b, 1 Tbe
+Sodium Bisulfate Monohydrate - 10 1bse

INORGANIC CHEMICALS FOR DISPOSACﬁfZ&

sCupFerrion - 1 o0z.»

« Prop@ylene Carbonate - 1 gallone
¢ Sodium Bicarbonate -~ 1 1be
~Sodium Arsenite = 1 Tb,

4 Sodium Sulfate - 1 Tbe

» Sodium Metasilicate - 3 Tbe

* Sodium Phosphate - 1 1b.

¢ Sodium Iodide - % 1b, % 1b.»

« Sodium Hydrosulfate - 1 Tb*

+ Sodium Dithionite - 4 1be

+ Sodium Dichromate - 4 1b.

» Sodium Bromate -~ 1 1bs

¢ Sodium Oxalate - 1 1b, T 1b
¢ Sodium Chloride - 1 Tbe

» Sodium Acetate - 250 mb e
e Sodium Fluoride - 1 1b, 7 Tbs »
* Sodium Sulfite = 1 1b+

0000025
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o

ROOM 133-0K
) 4 Tetrachlorethylene i—ﬁ-t-j_' NO{-E ’HQOSC EMS u\)kcj’\
‘ Pobassium—arbonata
X ? b, require sepa rak ,oac ir
- X Potasstamterbonates—tioutd Fgi. A Zf 735
);5' S oot -l-fH-b--}{-_ o to the (eufra
Kodaie5=H-Bevetorer 22—t
v Hodek—B-B-Beveioper pritiaps L:Jmcék
Room 134 —OnK‘
X He56s +gat.+
X L . =gt ac
Hydroiod 10 segata (&
yarotodic Aad, e e pelze

Room 135-0.K.

Oxalic Acid(Corrosive)
* Ferrous Ammowium Sulfate

. Sodwm HZc[romde (Covro snle.)

XBowe'r-T'-*S—E-xe-hange—Res.m
X AGTSUW=R8ExctramgeRes ™

y " St paﬁstz pac
} ]lb a3 A
1 1b --._..ﬂfarai’e pac Kaae
33bs.

=T

141-A CABINET WITH SLIDING DOORS-HQ K ka
Aluminum Ch]omdew‘b“zﬁ;g e,:’ﬁ»ﬁﬁ 1b.— separa‘fe pac

Aluminum Nltrate-sge
* Ammonium Acetate
Ammonium Biflucride
. Ammonium Molybdate
Ammonium Phosphate
Ammonium Sulfate
Ascorbic Acid Powder
5-Amino-2 Naphtalene Sulfonic
Acid
Sodium-Meta—Bisulfate
Sodium Acetate
Fermic Chloride
Cerpie Nitrate
Peotasstum--lodide

iiraips

1o — Separate packase
1bs.

b, —

Silver Nitrate-veryractive casstic 1 oz.--fﬂu

Sulfamic Acid

Hydroxylamine Hydrochloride
Phenol Red Sodium Salt
Sodium Carbonate

Ferrous Ammonium Sulfate

100g—-—l{
115 g.— %Y
15 g.—EHW
1 Tb.—ik
2 1b.—3H3
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REFRIGERATOR ACROSS FROM ROOM 157~=0.K.

cfs%:ldl
Hypo-phosphorous Ac1dff;ea Fes ohine.
oho'- R

"3 pts. T separah packg._g\e

pt. -
% .5m TTA in Xylene 1 qt — EHW
Vaterie-Aeid
HoA—n—rtelere- :
Dibutyl Butylphosphonate“ﬂ“‘f"“ﬁ% —-—-’”{
Nitrobenzoene pt — EH
Xylene 1 pto— EH
Collodion 250 mi.—%
Tolyene 1 pt.—E
Methyl IsobutﬁloKetone 1 pt.—2
Hydrozine in H2 125 ml .o
' Tri-Sil Z 25 m].—gm—/-#i%

Agle Sulanilic Acid in

50% Acetic Acid 1 pt.—2
Ferrous Sulfamate 50 ml. -’;_/tf_
Fristhanolumine 4—p~t— .
KMnOa (Fstassivm Permama’]‘e) pridizer qt.—%3
P (KH2S0g} T qt ~33
1-Naphthylamine-7-Sulfomic Acid

50% Acetic Acid 1 pt=EHW
Li 10-Phenanthroiine Ferrous

Sulfate Complex 125 mi -—5'-[
Room 143  CABINET #1-0K .
SedtumBromate -]-—]-b-.-gZ
Sodium Bisulfate 1 1b.—%
Sodium Bisulfate Monohydrate 23 1bs —
Sodium Carbonate 1 1b.»—
Sedium-Metabisulfate Tt o 22
Sodium Chloride 5 1b. E
Sodfum Chromate 1 103
Sedium—-Bichromate 4—1—95.':2
Sodium-Btthionite e
Sodium—Elouride 8—1bs.
Sodium-Hydrosul-fate e
Sod um—todide H4—1b. -2,
Sodium Nitrate 15 1b.—— %%
Sodium—Phosphate 2—tbs 4
Sodium-fxalate L T
Sedium-Metasiticate 4—~tbs .7
Sedium—Sutfate 2~tbg B2,
Sulfamic Acid 5 1bs.——-’§j
Sodium Tartrate 1/4 lbs.—-ﬁ_g
Sodium Thiosulfate 1 Ibo=——""3
O-tolidine Dihydrochloride 1 1b.~—
Trioctylphosphine 25 g. — T HW
Urea 1 1b.—“ﬁ*3
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Room 143  CABINET #1-0.K(CONT'D)
X 20-1bs.
Asc@rite 12 1bs.-*3£4
Acid Potassium Phthalate 1/4 1bs 3
SatreyHe-Acid 2tos. o
“F Ag——E—Anion-Resin 6t
Room 143  CABINET #2 -0.K, ROOM 143  CABINET #3—0,K.

. . A y %3
BartumCthleride 8-1bs Bromine reacts with reduveers 1 1p.—
CortumNitrate H4-1b. Sodium Oxalate 1 1b..%2.

Benzion Anti-Oxime 25 g.—?iﬂh{ Acid Ansenious 1 ]b.‘—-safaf31€
fegenic—lriowrde- s S

Serte-Sulfrte FHr 4 P a"’(}*‘ﬂe
Cuprous Chloride 1 Tb .=

Glycolic Acid 1/4 Ib.--:it!-{

Mercuric Chloride 176 To.— EIHW

Farrous Ammonium Sulfate 6 Tbs.—

Lithium Flouride Tbs.—#[3

Hydroxylamine Hydrochioride

HHoOH-HC1

Magnesium Chloride
Magqesium Eerch]orate

Sedium—Ttodide

Ferie-fmmenivm—Sutfate
MIN - A Methyl P-NitreoSoaniline 25—g.=%
Larthanum -Nitrate—

Diethylene Triamine Penta-

acetic Acid

P - {Dimethylamino) -

Benzaldehyde

Mereurtc—TFhtocyonate

Nickel Nitrate

Potassium Sodium Fartrate
Potassium Bromate
Potassium-Bromide
Petassium- Carbonate
RotasstumrEhtoride
Potassium Flouride
Potassium lodide
Potassium Hydrogen

Phthalate

Potassium Persulfate
Potasstum-Phosphate
Fitou gty
Silver Peroxide
Sediwm-Arsentte
Sedium-BTCarbonate

15 —HB

Beparale packa e

H00—g- O*Z.
174 b

300 g.——f

The
1 1b.3
6- 1/4—1bs"2
1 1/4 1b.
b, 42
I-1b. 7
- 1bs
1 1b.—
250 g.—*#*3

174 16.—*3

1 1b.—
2—1hs 2
-2—+bs.ﬁﬂ
100 g.————
3p.0%)
Jtbae#7

43

&3
ERW

(000033
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Room 141-A  METAL CABINET —0.X,

Potassium Nitrate Crystals
Potassium Chloride
Potassigm Carbonate

Cupric Nitrate

Ferric Nitrate

Hydroxylamine Hydrochloride
Amadac - F
N-Phenylbenzohydroxamic Acid

Tetrapropylammonium Hydroxide
A umLodid

Ferric Nitrate
Formaldehyde
SeddumrCintorde
Sodium Oxalate
SediumFlouride
1,10 Phenonthroline

Gugnic Sulfate

= BrienSd—Setutiens

3 1bs.—23

1 15.—%3

1 1p.—33

-'l—ein.ﬁ
1/4 1bh.—2%

1 Tb—4

1 1b.—#

50 g.— g W

oz
25 g.l1€3
A2,
176 1b.7dh3
g
1 1b. e #3
Htbiedg

Izg_gé:;:—fﬁwa

5—}bso®2
Smirig, 4

Room 141-A  ICE BOX — O.K.

Dibutyl Butylphosphonate

Dichloridimethylsilane s woxidier 200 m1 —

gbég;avz': bt %sﬁ,fyl g.:hothaH\'e

KMnOg (Rtassium Per maﬁ‘ifd-e}

Hydrogen Peroxide

N-Tridecane

Formic Acid

N—Butyt—Alcohed

Ertoroform

Petroleum Ether

CCig

Formatdehyde

Nitrobenzene

formic Acid

Hydrazine 65% in H20

Fercic-AnmiStiRate

Hydroxylamine Nitrate 15%
Ag Sol.

.5m TTA in xylene

Ehloreform

1% Oxine—inXylene.

eddsifoidings, .——22

500 m1.—EHW
500 ml .:';'1
+tb.
250 ml.—>3
250-ml.. .
960 M. = HIWA thesinkK
125 ml.—*4
250 m} Y
250-mt. -
25 m}.— separa'fe packa e.
50 ml.de—
260-mh, &4,
1 kg.—EHW

250 mi .—**L{EHW

500 ml.——
560-mt. . %7

500 ml.— EHW
1 gal. aiEHw

+-gal..
250-mt . ~#

(006034
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WA K

Room 141-A "Q.K'

HoSen S~gal. +
% W3Por ) I-gal
W Ho-pt

T 1 S-gal
AeetiTHActd 2—gat.
Tetrachloroethylene 1 pt. -—-—'EHW
Room 151  FLAMMABLE CABINET (NEAR) 0K
Nitrobenzene 6 pts.-—-EHM]
Bibuty—Phosphate- Jpt.oH,
Ceric Sulfate in one Normal +F

H2504 1 pt.—
1 SoAmyl Alcohol 1T pt.— 3, "f
F4&-Dioxane . d=pt.e M.
Amyl Acetate reactswoxidizer 1 pt.—=4
2 Ethylhexylhydrogen Phosphite 125 ml.—— EHW
PRropylene Carbonate }-gai .22
£Cl4 3-gal.-¥
Methymethocylate 1 gal—24
TBP Tri Dot Aaf@ 1 gal.—i-
Tetrachlor et y]ene 1 pt.——— W
Butylsteorate reacts w//oxtdizﬂr 2 gal——2
2 2-Tetrabromoathane J-gal. A
FLAMMABLE CABINET NEXT TO ROOM 139 -0.X.
150 Amyl Alcohol 1 pt.—Y
Butylacetate E—ga-}-‘%’_
Kytens A—prESan
bsoprosyi—Ateohet —gat. +
Metharet 36—pis. +
Acetone 36-pts .,
Methylisobutyl Ketone 5 pts.—j"{

6000035
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L

141-A  CABINET WITH SLIDING DOORS  (CONT'D) O,

Sodium-Sulfite. 33p7
X Srien—Tisab—tH- 250-mt. 4+
X Stiver—fxide- 1e-g
Salieytie-fcid 9-Fbs- ¢ &}
Bromo Oresol Purple Sodium i
Salt ) 5 g.a \3
X SON=%8—100=200Mesh- )

Forrm- -t
Sodtum—BisulfateMonehydrate- —1—9—+bs-f’”'2-
Ammonium Citrate 2 Tbs.—%£3

X Beiepite. (€aSery Ho—tbe-

Room 155 C.X.
Phosphorous Pentoxide 1 ]b.'—gj
X Ferrous—Ammonium—Stuifate .4 W
Silver Nitrate 1/4 1b. --"EH
Ammonium-Oxalite +th.
Sodium Hydroxide 1 b3
Famtrg—HNOT B Bi-gal.— saPara‘j'eZP/ f”i;ck{;\,c\ec{
X HF Fgated
xx HET 5-ga.
.25m Lead Nitrate 1 qt.—'EHW
Room 154 ~0,X,
Sodium Acetate exa losive 1 Tb.— *3
Magnesium Perchlorate —ox izer 3 1b,—— separa‘f'c Packzgs‘e
Ascarite 3 1b, —%Y
Hydroiodic Acid 20 pts. —-“‘gsagara’ﬁzfac\(a e
Room 152 —0.K. |
X +HNGs 3-gad. 4~

Room 15 -0k
Ammonivm Oxalste 5-1 %

(030036



ﬁ"'{“ O/rﬂ.ar“(_ C:’\emicals %r Dis(’osaY

Ceﬂjffﬂ land*ﬁﬂ

| Cm .94 Hscare- 370,
Ron. R SoHamic Acid= 100 qams (Fop of drum)

Hy dr%ﬂamimHyJﬁ[arfde-[/ Jqrams

Bibx@] &fﬂp Losp}nona'é- [28m] —
Conocl ion - 250m].

MSH\ 7 [Sobcﬂy /(e??)ng’ /oin'}’

w Aale/ Solonilic heidia AceticAid - ot Ars oy 551D e
i 15/30" PhenanThralne fermus S, uféfeﬁ-/ﬁmz |

:_;f\)mHg Su;émiclqcfc!- 755 To o‘FJrum -
o O-+071dine DfA)(draJZ)néfg jﬂé )
Ascarite- |7 Tbs,
": ﬁlﬁmYJ?Aaof ;yf"j%’{?f'ojogi;‘uwg
H roRylaming [ydro Chlride~- .
_ Dii,ﬂ;?ene ’f-f“iar)vlyhe'P en/é r‘c/w’a'd/ —/é/g
m?m HZ“A H dro Zamine H)/Jro%én‘/e— / /5,
BCEIL BaﬂLﬂ F}\osfo}]onafé- 200ml. }EddmZ .

D)’C%I ﬁdime‘}’)\)r75flazze—200m7.

N‘Fic/&ane ~/25m,7,

brmic Acid- 250!, 250w], (bstom oF bane])
7(4—- 50))?}«\\/;7?&{:0?{( —%Fm' i

m &cige - in
MG)/ me'f%ogfakﬁ-f é‘ZZM

T Bty oh

viy! D/J/Qé‘ £2allon

5/ TyTs eqrra,/?é-/—?Z 2lfons
:/jc” : ‘M‘,/f' /4 f@,’jﬂfi J @i 7-

| ~ 0000037
| AL - ! / .
/ '.}C i/é.y]/fép’u—f"j/] /I/f,»‘jw}é— 5— /.9///73

o
E.Mfg?



2 Qaiic Chemicals foe Disposal

_ . Cen‘rra/l [andﬂ? |
m/jL/ /75‘@!7’9-375.
Rm !L” A Su?‘(amc Acio{ Tams (’I‘op (clrum : .
fy ooyl ri ey rans
9 }JU'ILﬂ &'fy‘[pjxosplonaé- /25m]
Collodion’- 250m].
/"?ejr}\ ] fsebu 7 Ke’fbng"/é)m'j'
i\ ’1675-0 EHIZICACICQM Aceﬁcﬂcid m'}_ Azs 55—y 2
i 0 Plenanthroline fermus Sulfs fg (25l
Q “"3 Su]famncgctd 5755 C'f'oFo'chrUm> )
O ’f'a?:dme. Di }\){a’ra:,{fom/e -_ZZé
it 2k L e )
)(c‘o ;c. ¢l 4 oP o UM
H o{r Yamme/?,d!roc,z r; e- 8%5'
“ D ‘iﬁ”‘ée Ir far):une fi Enia ace‘f'c/))ad/—// //
::agm[L”“A B/drox amine H)/de%ﬁamfe—//é

Bufy] phos phonite~ 200! E00ml,
Dy c%\}]mdlymi ;1 snfagzze—200mm7}

N Tridecane (75 ],

ﬂrfmc /4&/4{- 25007/ 250”!/ (boﬂ'om c‘ﬂ: baﬂ?Z)
(- 5OAM\/I AZCo}\o/( —-_/L/am‘f‘
/qm //fcéﬂé - 1,om7L

ethocy itk @Z;
r;b/ kol Zad
ufy sfef; a?é-'l 70/:5

Tml3] /Jffo = 0008
] mys [ i CO0002S
MC ul)/]/mjuéi/éo@— 5//—,9}47_!‘5




. Chcmuals Re?_ }mﬂ i'oara'f'@ Pac/(a " @ns‘f‘[é ﬁ:spa:a )

Rul38 Ocalic Acid=1b. .

. Soclwm H ] o
i Am.mzi,z': fi-

_ Mummum Nifade- 17b.

PO-F 05 }\orusﬂcuci 3 ‘;‘f |
[lg’rd\']ora%e 4

ne sium

o cud Arsenious =17b

ﬁm }[” A Poteoleum Eﬂ\ei‘-25m7

ﬁm 5"\' P\/O%ﬁeswm %\’c}ﬂora'f'e 3”)

...... Rm)m‘

. roiodic Aeid =10 pin . ~
“ ,5"1 __..,Hy FO!OCLC Amd 2(]?,!”;? :‘"_“_"_*:_—-—‘—'--_'_._.. N
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BEST AVAILABLE COPY

) C‘lem;ca Eeimrm Se ra'k? r%c\gl%g @nsﬁé ﬁfsposaU

ra’l l‘a &t wied vol ,,/»7/5/;
k.35 Oxallic Acid - L1b. e v g
Soolwm H)zdrox:afe ﬂb . xx e
R 4R~ Blominum Chloride- 27b. o3
Mx}mmvfi\) kfra?‘e ljb —ZL o3
o-pnes orusAcid- 3 yALS of
P es()mm (f;erc}17ora%e j o3
m:%i Qnsemous -i]b .23
em MR Peteoleom Eﬁer—25m7 o
Rm IS]‘P MA NESIUM %rMZ)(a?Le }3 .05

RmB"‘ Aedroiodic Acid -—'OFME 32
e Jydf‘omdrc Acid - ZOFng »

-~ . ! !
E—_z ,& F}&;r(&;¢“ﬂ ?e;ﬂav-ébji-e:‘{.

30060040



o Fx 'f‘rem e] Hazarcfo Vs was'fe T
L _pac ' oflocelms Pac](aqe as ts(refa:ﬁ

im 13"[ Jreﬁacmome / -i m’i" *_mel‘f#ﬂ S;TVQFN fraf‘e 402

. Hﬂ ~SamingZ nagplﬁ'a ene. SUI‘F DAIC Aao{ 2593rams _fm’{mercmc CMonJe- /V ié
_P}\eno,l égezi divm Sl gﬂram R [B3Silver crax:c{e— 00 4 ram

2 Bm A X7 lene =] giact R fmf'f H-H cfro)yZimme Nifrie 570“3#@?

*_&____Mnjfrnbeﬂz.ene—if)m ___fm [55 Jzt/er]\h ra]Lf_ ﬁj

)( ene 1 MT o __.__.___,"25 m. [ead /'/ frafé—-] uarf
.__*_TX{ vene — J.F\Dm_r S Z

H c{razme ja 150- 125m7 e B
L} Naaﬁixi Iﬂimme—-?Su]{m\cAdc{l m-}» I e e
Trioch] phosphine= 25 aran
_Benz;oZ\ ﬂn“f Ox;me-/za ram
. P(D tme 72m no Benzau e - Sm ram
Qm HM ﬁmacla.c F -50arams e

N Jwen F“D nz,oL rOa ic Am ‘Z ams
~ [ 0 P)\enoneﬂra me_ y 51

o f‘ycirazme 350~ SOﬁ . e
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o ngm xylere - 1 aallon o S
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REQUEST FOR DISPOSAL OF NONRADICACTIVE HAZARDOUS MATERIA 2

INSTRUCTIONS

Complete this request bj providing all available information in the spaces
provided, Fold, staple, and return completed form by plant mail to
Envirommental Protection.

[, CUSTODIAN
NAME_ W\ Cool TELEPHONE 3~ Y2 O

BUILDI NG/AREA__LO_E_DE_’LLQQA

Il. IDENTIFICATION OF MATERIAL

TRADE NAME
CHEMICAL NAME_Z s Fhiwm AD:Frite € Reaction Debris
STORAGE LOCATION_ /DS DR

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO__ X

[1T. PpAckacine . . 3% ¥

| LIQUID soLip_ X GAS . 23 :;g -

NUMBER OF CONTAINERS___ 3 WEIGHT EA. VOLUME 5574 €A,
TYPE OF CONTAINER_Sfeel Deum AGE OF CONTAINER_Aew) .

IV,  REASON FOR DISPOSAL |
_ﬁ+_pr- odeci waste

v, DATE DISPOSAL REQUIRED

2/057/63

VI. COMMENTS

Ma:?ena? ftaf &Zread/y .éegn reac?‘éég ana’ d&arﬁd )

gsp ;?QFE?ZDQI T;;;SAL DﬁPOSAL; LOCATION_LA,UJ Jp’//
DATES Sanvary 28, 1945 BY. ! J043
(I DATE_Z - T =53 OUUU_U%
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o~

sy ‘e pezsis ﬁchweL\

REQUEST TO DISPOSE OF NONRADICACTIVE HAZARDOUS WASTE k
i. ’ GENERATION: The Generator should complete Part ! and forward this form to: Ws&DT
202-8/200 West
Rockwell

A. Generator’s Name@éﬁﬂé&i’honem Addf&Ssiﬂ&L“ﬂy_Comcaﬂvi E ”O -
8. Custodian’s Nameds 3. BUcK ué-ham Phone:-é:.?_‘,{E:Z,Addresr&l?‘ai’fZ L) Company: RHUEO

C. Waste Description: {If more than five items, attach additional sheets)

. Total T f Numb f {Check Onel
Generic Name Qu:;:w Coynpt;iger C';rta?;e?s - e:q, maﬁas Hazard Class
- — -
tMETAL DRuns. (Cheh) 556al, | G 3/ Empry
2 Phasric Deum(ahea) 55r.al. } EU\D'I‘\I_
7 = L

s MeTal DRums( ahes) 2oLl XA Spry

aMEral TAUK ou ety L@.Ae*\\’ B546AL0. { “#191‘\?1

5 Iolal 455"?3'30%* ,ﬁjf oo L

X -

. Have appropriate labels been affixed to containers? * S S - Net—egued gﬂ@l‘_\*_m
. Have efforts been made to reci/cle {e.g., excess) waste? N / /-\ :

m om

. 1
. Has waste been treated in any manner?__&,LLIf so, how? R

3 Storage Location: LU_E_-S.J.—__E_LLA_'Q;{‘V__@Z. -5 BuiddinG

H. "1 hereby certify that this material has been reieased by Radiation Monitoring (it applicab[e) and that Part One of this form has

Vs —

5- ¥2- 6/2‘/ H.C LCrruwtasi,

Date: %“é“?= /g /2:72,3

been completed to the best of my knowledge.”” Survey Card Number:

Generater’s Signature: Mi‘y//

APPROVAL
A. Approved for disposal by Name: GL-R. C(_)X Phone: 2‘3&) z 1 Address éOZ’SZZM'(_lJ Ca.: é'gc!\;aﬁiz
Date: 1/29(/83 Signature:
B. Packaging Requirements {specify}: M =
/ v ¢ - - -
C. Disposal Location: X Chemical Trench, Asbestos Trench,
{check one) 212-P (Storage}, Other

L

M. TRANSPORTATION/DISPOSAL

- 8. Date Transported/Disposed: ! / ; / 9 3 oy

Transporter{s) Name: {2 A= Chhe, hone:_{é_&_é_gf%ddress: // Z/ Company %Z%:Q
0006044

C. Transporter(s} Signature: - v

£ ¥7 570 ' BC-6700-174.1 (N-1-82)
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE / /)

y— bt ek

I. GENERATION: The Generator should complete Part | and farward this form to: WS&DT
202-S/200 West
Rockwell
A. Generator's Name://d %-dé‘/ Phone: 273~ 2 3>3address: _Todd 200 &£ Company: e ekl 2 82
B. Custodian’s Name; Phone: ___ Address: Company!

C. Waste Description: {If more than five itams, attach additional sheets)

. Torai Type of Number of {Check One) Hazard Class
Generic Name Quantity Cantainer Containers sol. | Lig. Gas
=Empry
c£5 Gal . DRums Ll
2,
3.
4,

D. Have appropriate labels been affixed to containers? Not required —
E. Have efforts been made to recycle {e.q., excess) waste? IY £ 5

F. Has waste been treated in any manner?ﬂ;_sﬂlf so, how? /:/M_S A& Lo
3. Storage Location: 2//-A

H. “I hereby certify that this material has been released by Radiation Monitoring {if applicable} and that Part One of this form has

been completed to the best of- y knowledge.” Survay Card Number: Ao Fs o 308

Generator's Signature: [/ 24«(«’2-: Date: /I/ 3/ / Y"B

1. APPROVAL

A, Approved for disposal by Mame: é R ._COX Phone: 3‘%7? Address % i HCO

Date: %ﬁ@‘ Signature: %ﬁﬂ-._.
B. Packaging Requirements (specify): N’é‘. {-:

C. Disposal Location: ﬂwmmemncai Trench, Ashestos Trench,

{check one} 2-P {Storage), Other
&j_f ﬁ@@:

1Hl. TRANSPORTATION/DISPOSAL

. Transporter{s} Name:-f;"_ Q_W?%IS Phone:(‘/z ‘la Qfé Address: //7/ CompanyZé 1252 d
B. Date Transpor;ed/Disposed:/ Zz — q/‘ ,£—2 o U(’UUUQS

C. Transporter{s) Signature:

BC-6700-174.1 (N-1-82)
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T/ ;/ Py T «-‘/d) {\

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNL-83-001
i. GENERATION: The Generator should complete Part | and forward this form to: WS&DT
202-5/200 West
Rockweil

Jeene M. HObDS ppone. 376=1631 pqaress3762/300 Area cooo . pyL

A, Generator's Name:

B. Custodian’s Name: Fred Burton Phone: 375-2031 Address.SL-11/3000Areaompany: PNL
C. Waste Description: (if more than five items, attach additional sheets)
Generic Name QI;);::W J:ra:ig:r '\c':"o’:;"?; e‘:: SOL(C"T_‘:E.OW)GES Hazard Class
20:50 Metnanol
’ : o 7 gal gal-glasst 7 X flammahle liquid
24 terlseﬁz ne?ﬁﬁggﬁe’nix 1 gal.lgal-glass 1 X flammable liquid
: Zene =-rfexane . .

S 30 enzene 1 _gal gal-glass 1 X flammable ligquid
465“%8 8&%‘aceton1tr1i=1/2 galil gal-glass 1 X flammable 1iguid

D, Have appropriate labels been affixed to containers? Not require }:&I_S_ 78} | ! bQ/ a Fg‘# | C.Ot ’O[
i
E. Have efforts been made to recycle {e.g., excess) waste? 'FT'QJ(' @a‘cmsl hj am

F. Has waste been treated in any manner? __NO xqu,)(lxmp]ease give packaging instructions
3. Storage Location: 332 Building/300 Area

H. I hereby certify that this material has been released by Radiation Monitoring {if applicable} and that Part One of this form has
been completed to the best of my knowledge.” Survey Card Number:

Generator’s Signature: aj Q/H JL ;'; ; W"ﬂ/ Date: 1L 83

*PCS is a proprietfdy xylene base scintillation solution.

&

1. APPROVAL

A. Approved for disposal by Name: GlaRJCOX Phone: éb i Addresszoz_é‘m EEM
Data: MB!'ZBTHES—‘ Signature: %-n E

B. Packaging Requirements (specify):

C. Disposal Location: &l }2}!.\ Chemical Trench,
{check one) 212-P {Storagef, ﬂ3

Asbostos Tpnnnbﬁa

: _ s paliEls with Xas*\c covering
~— - : 7

It). TRANSPORTATION/DISPOSAL

. Transporter{s) Name:é_‘_é;ﬁ‘ﬂdﬁ;_ Phone: ﬂ{ﬂ Address: ‘/‘L’ / Companv_ﬁ_'ﬁ_.__
8. Date Transported/Disposed: 6-Z - s UUUU 046

a‘ 1
C., Transporter(s) Signature: Mm

BGC-6700-174.1 (N-1.82)



- Mmﬁ%jgd & lAss 5//94:.1
reacks _5‘ VG

v’

REQUEST TO DISPOSE OF NONRADIOCACTIVE HAZARDOUS WASTE

-
. GENERATION: The Generator should complete Part | and forward this form to: WS&DT I ‘}y
202-5/200 West
Rockwell

A. Generator’s Name: éé ég{&gﬁééél’honeé -'3'_‘! qO Address:z ZQ‘_{"S J-DU‘-U‘Company: !_?LZ)(D
B. Custodian’s Name: MPhonemAddressm = oo LJcompany: _IS Ho

C. Waste Description: ({If more than five items, attach additional sheets}

* . Totat Type of Numbar of {Check Onal Hazard Class
‘/ Generic Name Quantity Cantainer Containers $ol, | Lig. Gas

== i = | (r4ASS X

.

X

P 8 f e 7o éa;%‘ :ﬁg; /4aﬂ G-LAsS 4% A
i Lt i=ari= AL nrq /445_5. é X
MMETAL

—— \ Expl. L4 .
5 TheER My trm 0w go b VDS |- 7 X
. Have appropriate labels been affixed to containqrs? Not raguired gou TAI 0SS L. a3 E.é-{é'_(f.

. Have efforts been made to recycle {e.g., excess) waste? %’:’5 .

Mmoo m O

. Has waste been treated in any manner? ._|If so, how?
. Storage Location: HM L7138 o~ Dock 5 2345 2 fitc. 4.‘;:%

H. "I hereby certify that this material has been released by Radiation Momtoring (if applicable) and that Part One of this form has

u)

been compieted to the best of my knowledge.” Survey Card Number: Lot B2 o &5
Generater’s Signature: ;é @d _,_Q Date: 2 &ﬁi ? . 4 2£ 3
il. APPROVAL

A. Approved for disposal by Name: G :R, COL Phone: 3_3617(? Addressw & HQ
Date: _2!_l O/SB_ Signature: 5-1-,,_.__‘
B. Packamg Heqwrements (speclfv) lA - 2N AZAMod AJAS musT he DACAAGEn o )&

“ . 3 er () 4, i é_s ﬁl L‘ .:‘ﬂ' » : na 12 & DA AW L2 LA HQe Ilﬁ'l bu A a-}-
tha Confeal Landbil %fx CFa\‘anb 2y actuTers Dath Sheed

C. Disposal Location: hamlcal Tranc Ases'cos Trench,

{check ona) 212-P (Storage), ﬁsl !Z‘A rln%#}g ther

1l. TRANSPORTATION/DISPOSAL

-
. Transporter{s} Namewm Phoneéz <% Lt Address: (/ > { Company E £&é

\
8. Date Transported/Disposed: 5— 5 ?:3

C. Transporter{s} Signature: /Of % p,é, w’AAz'C’JL_ 7,?&)\1 CA, 0000047

BC-6700-174.1 (N-1.82)




{Check One)

" EVZEE |
8 / —£/ - ™ 2.0 kq A
o fectupzidvY J

Generic Name Quenaly R il ey L. | Gos Hazard Class
/ v *f
6. 74 - 400 ng‘b.:-. q‘L&Ass 2 X N
£ P ’ ' \
ST ErRo 67/ L&Ea - lopts| Gbass | 2o X / /-“\ \
Glass | 19 X \ \

10.

e LRt

12

e Gl vy ol

2l ot o

13.

19.

i 20.

21,

22,

23.

24,

25.

26.

27.

28.

29,

30.

31.

32

33.

34,

0000045

gC.6700-174.2 (N-1-82)




gf?‘lﬂ’! 2

t—

e

Cemira’( _

S 4
/:“-’-1!.: ~ ‘7—/ .

A

Generic Name

Total
Quantity

Type of
Container

Number of

Y (Check Onel

Cantainers | gq), Lig.

Gas

Hazard Class

HEN2LQ =

A R..II-E;_:
H455

V4

A.r 2o %1 Chliveo ~

(Fs
2.475.

) LTI W -

3B, -DioxA

R, TR 700/ X — /00O

e

— LASS
oA

¥
iéza.(’.

s Gal-
/:;716

X PX X Ix

£
of

10.

Szts

1.

12

13.

17.

18.

19.

21

22

23.

24,

25,

26,

27

28.

29,

30.

31.

2.

33,

34.

(040049

3C.6700-174.2 (N-1-82)



i

e

PNL-83-003

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE /- 3//

yv— mramovaman
— — — - e . ym— —

I. " GENERATION: The Generator should complete Part | and forward this form to: WS&DT
202-5/200 West
Rockwell
A. Generatos's Name: Jeene Hobbs Phone:_0~1631 _ Address: 3762/300 Area Company: PNL
8. Custodian’s Name: _RUSS_Barrows Phone:ﬁ_?g_Address:PSL/3000 Area Company: PNL
C. Waste Description: (If more than five items, attach additional sheets)
. Total Type of Number of {Check COnel
Generic Name Quantity Caontainer Containers Sal. | Lig. Gas Hazard c‘lass
‘Ha temp 0l | 14ga1}g MeE! 6 X Combustible Tiq
“Hexane w/.7% THF (E“W‘ 4 gal| glass 4 X Flammable 1ig
also-octane w/1% THF(EWY) 4 gall qlass 4 X Flammable liq
sAmmonium  fluoride 1b glass 3 X QRM-B
sAlumina chloride 1 & 1b§ - glass 2 X
D. Have appropriate labels been affixed to containers? Not required Lab packs will |?e
labeled as required.
£. Have efforts been made 1o recycle {e.q., excess) waste? _No
F. Has waste been treated in any manner? _ N0 __ If so, how?
3. Storage Location: : i i i f

H. "l hereby certify that this material has been released by Radiation Monitoring {if applicable} and that]&agtag;!\g%) this form has

been compieted to the best of my knowledge.” Survey Card Number:

Generater’s Signature: ___Jeene Hob ] Date: 25 Feb 83

APPROVAL

A. Approved for disposal by Name: Qﬁ%ﬁ ,COK_ Phone AddressZOZ.SQZM ECCKV«}EE i
Mat‘ '\ a \qeg Signature: L:—-—-‘ E
[ e with

Date:

8. Packaging Requirements (s_pcify):

»
C. Disposal Location: X Chemical Trench, Asbestos Trench,
(check one} 212-P (Storage}, X Other
43"
1Hl. TRANSPORTATION/DISPOSAL ‘f‘-%'
\. Transporter{s} Name: Phone: Address: Company

B. Date Transported/Disposed: U“UUOSU

C. Transporter(s) Signatura:

BC-8700-174.1 (N.1-821



E REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
.. GENERATION: The Generator should complete Part | and forward this farm to: WS&0T
202-5/200 Wast
Rockwsll
A, Generatos’s Name: Jeene Hobbs Phone: _6-1631 _ Address: 3762/300 Area Company: PNL
B. Custodian’s Name; _RUSS Barrows Phone: _5=3792 _ Address: PSL/3000 Area Company: PNL

1 ' PNL-83-003

C. Waste Description: (If mare than five items, attach additional sheets)

. Total Type of Mumber of {Check One)
Generic Name Quantity Container Containers Sol. L‘:q. eGas Hazard Class .
1Hi temp oil | 1agar|g Metal 6 X Combustible 1iq
Lflexane w/.7% THF (EWL 4 gal{ glass 4 X Flammable Tig

4 € “
" A2lso-octane w/1% THF (€Y ) 4 gall glass 4 X Flammable 1ig

sfmmonium _fluoride 3 1b glass 3 X ORM-R

sAlumina chloride 121b glass 2 X
D. Have appropriate labels been affixed to containers? Not required Lab packs will t_)e

labeled as reguired.
E. Have efforts been made to recycle (e.g., excess) waste? _NQ
F. Has waste been treated in any manner? _na_____ _If so, how? -
. Storage Location: _PSI /3000 AreaL chemicals will he moved for packaging{contact Hobbs for
r. "l hereby certify that this material has been released by Radiation Monitoring ({if applicable) and that-llgart 5 oi) this form has
been completed to the best of my knowledge.” Survey Card Number:
Generator's Signature: ___Jeene Hob Date: 25 Feb 83
11. APPROVAL
A, Approved for disposal by Name: 6?1 R COK Phone: .i36r1q Addresszm_ ECQ l(u,ei 2
Date: Ma!‘d 3 \C?SB S:gnature L:u——-
» . -
B. Packaging Requirements (specify): 2 Chaac "" ;g s A% Nl & If/
“ (7 oD

U-83-002 o ide) - 2| 4 2B pa ke -Qar(?ef\ﬁ' la.oJ-F:

C. Disposal Location: X Chemical Trench, Asbestos Trench,
{check ane) 212-P {Storage), X Other
Hi. TRANSPORTATION/DISPOSAL ’
Transporter(s) Nama: Phone; Address: Company
i o. Date Transported/Disposed: 1 3 -
UUUUUdi

C. Transporter{s} Signawure:

AC S70Q-174.% {M-1-32)



T 6 |Maste flammable llquid flammabie 1iq .| °%0¢ ardouys
" 47| dazardous waste Tig & solid nos | GRi-E 4004 .‘“f‘"”s
P -
Waste bromine | Corrosive 50# mw
t F"LACARDS REQUIRED : N
S NQTE - Whers the raie 15 depandem on value. SHIODErS are required [0 State SOecifically in writlig [Mesact w secree ot mw ssamiias. 1 s asnet 1310 b o 100 oAttt FREIGHT CHARGES

% g A1y DErRON OF
pes ] = e no contract) aqlm o carry ta ila mul place u! Olliv'ry a usd Sastlaation, if on 118 roLte, Ctherw se O-d8liver 1o Srother enrﬂlr m the route to [ L] d-l"lllon. Itis
)

HAZARDOUS WASTE MANIFEST

; im_!ustE“fg,ﬂﬁ!“EyﬁMMw + vm i “ MANIFEST DOCUMENT NUMBER
B 2 copy o i loarer Covering the property ;:‘.M-.;n?..'%.qmwﬂ?l-'%i.mnt correspon q_.‘\"‘
PR 1= (503 3t <er3) to dispesal requests FHL-H-83-006 ... .S\
e 3" éﬁ"\ -3‘!- pumbered PML-003,007, - i )
BIG.B‘!S. 5 1) E ( or ptrts thereof) a’iso 015 and B8 ~~51‘?l- :
'FROM: Y
/sm FACILITY Reckueﬂ Hanford mratians Generator Battene - PHL :

| E.P.A. ID Code'No. MA~ E.P.A. ID Code No. WA7-89-000-3957
Address _Richland, Wa 59352 _ o Address _Richland, Wa 99352

g Costination  Centra '{ . and Chenieal trenc Origin 332 Byiiding 300 Area

@ Fhone Harian Beynton 371-3516 Phone Jesne Hebbs 37618731 = 7/ 450 82

Na . EPA
¢ Hae Mat. S LABELS REQUIRED
Shypping 0.0.T. PROPER SHIPPING NAME HAZARD CLASS '0 Na Ha:ﬁ{].nsm WEIGHT {or Exemption No.)

400 ¢ combustible
contirol feq

vaste flammable Tiquid lab pack | flammable Hg gooj | flammable

0 B

Waste combustible lab pack Combustible T1d

#5 | tasta flammable licutd Tab pack | flamable 1ig 4c0# f},:mﬂﬁ,.

f‘imble

the agread of dectarsd value of the property, The sgreed or deciared value of the property | r..""........:_......",":.'.‘:'.ﬂ:"_"’.‘.'.... et of It bt 811 Sy 1w APy PREPAID COLLEG
is heraby specificeily stated by 1he shipper 10 be not sxceeding

iy

E

,-;.r s Por 5 eature o Con ey D D
»

3

an |VED 3ub]eet :u th. clnmlntlm and 1anifx sn affect on :n. G418 al the (23ue of [ue AL of Lading, 1he y nmo ln gsea Order, #2CEIE A8 N0 of

CNOOHY

)
whlch said CRITIer (1N word CATIS DEING eumnuln MM'I IM

y aQroe ug B Q
W any of, saigd progerty over all or any portion af xid royte 1o qul!l\lllm A a4 [0 48R party Kt dmry Lime ENBCRELa 10 A1 Or MYy Eaid DICDSITY, (ML ayery SanviCH LD ba periomed Terdunder shall be Hubedt 18 ail lht
glll Qf Isding terma anet canditions in the

arning the dele
Shipoe M’w cartlllen that ™y iz rmlllgo:nh all m- Y Euln' Lormas lnd conditions in the governing classifleation snd the said tenme and CONgitione Are Navelty #greed 1o Dy tha Snipoer ans accoupted fer himeelt
# 138igne,

. ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION
w|T/S/D FACILITY __Rcne CONTACT Name_Batteiie Indusirial Safet)
X E.P.A. ID Code No. Phone _JM Hobbs 376341631

Address National R 1-800-424-3802
Destination onal Response Center inD.C. 426.2675
CERTIFICATION

This is to certify that the above named materiala are properiy classified, described, packaged, marked and labaled, and are in propur condition :
for transportation according to tha applicable ragulations of the Department of Transportation and the E.P.A.

2 I3
| Generator . LIPS o
4| Signature Jeene F’ébbs = d L e Data
lli TRANSPORTER #1 E.P.A. ID No
Addrass
City Statsy Zip Phone
. Transporter No. 1 L K This :s tc'r certity acceptance of the hazardous wasts shipment. P -
| Signature . Date -
. NSPORTER #2__ —— ; : E.P.A. ID Na.
| city State: Zip Phone
’ s A Th:s ss to. Ge Hy ace tance of the Mzardous waste shipment.
Transporisr Nao. a:"’ i ‘ ' :I ya EP pme S
‘ltﬂt& ~ L E ? Lty 1 S N . L Date ; i

clkaNT/STORAGE/DlSFOSAL FACILITY

eI
‘-

Y Ttu is tify accaptance of the hazardous waste for treatment, storage, or dis osai,
4| T/S/D FACILITY S 18 to certily P s - 262
Signatura Date .- .




LA

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

_ -\
WS&DT [‘.- 4‘3

202-5/200 West
Rockwell

A, Generator's Name: Al K‘ Séﬁ?’"‘ Phone: 3-2 bﬂ ZAddress: 2 7 Z22=i Company: EOC‘-K wWEeLL
B. Custodian’s Name: __SB:_'DQ_S__.Phone: — o Address: Company:

C. Waste Description: (if more than five items, attach additional sheets)

GENERATION: The Generator should complete Part | and forward this form to:

Generic Name T B o B B el B Hazard Class
. UArknreuy A | ovarT| @LASS !
2 < Pyt | PepsTzc. |/
3 Chas ks snal PO [T GAL| CLpgg / v
4,
8,

D. Have appropriate labels been affixed to containers? & Q Not reguired

E. Have efforts been made to recycle {e.g., excess) waste? e

Lrns il enas A2

F. Has waste been treated in any manner? If s0, how?

G. Storage Location: -'9 7; Z2—-WJ

H. 'l hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge.” Survey Card Number:

Wwits. BE SuRVEYED

Generator's Signature: J /d ..—cgr// Date: 3/ f,/ 83

! . B .. P ¢
TakRcn LAde o a1 RE )y 5 /82

i

1. APPROVAL

A. Approved for dlsposal by Name: G E CC)( Phone: ; . SE l l AddressZQZ SZZ{H}M Co.: Ecckvug li
Date: m.&fdl.l.,lﬂf}_L*Slgnamre %-n_._\R

B. Packaging,Requirements {specify):

Aceach at Cenfral Lon

C. Disposal Lacation: N X Chemical Trench, Asbestos Trench,
212-P {Storage), Other

,‘

(check one)

1l. TRANSPORTATION/DISPOSAL

Phone: Address: Company

\. Transportar{s} Name:

g, Date Transported/ Disposed:r

C. Transporter{s) Signature: 0000053

BC-6700-174.1 {N-1-82)



b4

.- J ,
P [’5477?2%:-”&0(:\(»0&1
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE /

] \

{
I. GENERATION: The Generator should complete Part | and forward this form to: WS&bT v
202-5/200 West
Rockwell
A. Generator's Name: _C*_-___\p?_qu_QJa...__Phone: 3-2 Address:_ ZR2. S zoa%ompany: EOC-}CU_‘:C ) l
B. Custodian’s Name: Phone: Address: Companly;

C. Waste Description: (If more than five items, attach additionat sheets}

Generic Name QI:::?JIW C;I;vnpt:iz;r fét;r:;?;e?: SOL(CheLc:z Om;!lc;as Hazard Class

:&"?_ 1. ?»a..sol e 1703 alas< 2 v

#la Yxglene, 800 ol Ylass SB[

X 5 28 el

# 1 z

D. Have appr;)priate iabels been affixed to containers? _____ Not reguired

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? If so, how?

3. Storage Location:

H. '] hereby certify that this material has been released by Radiation Monitoring [if applicable) and that Part One of this form has
been completed to the best of my knowledge.” Survey Card Number:

Generater’s Signature: Date: 1_2, - Zp - gz’

If. APPROVAL

Phone:‘ﬁ(Qﬁ_AddreSS = M:o.: M
Signafure: %ME.CE!}

A. Approved for disposal by Namae:

Date:
B. Ecka ing Requirements {specify): l : -3 d < i1
N
C. Disposal Location: X Chemical Trench, Asbestos Trengh,
(check one) : 212-P {Storage), Other

l1l. TRANSPORTATION/DISPOSAL

\. Transporter{s) Name: M{_h,(_ﬁ(_a__ Phone: B4 & £ Address: _L/ 7/ Company_m__

8. Date Transported/Disposed: 3/2 / /:f'_f

C. Transporter(s} Signature: 7%4_&&/‘% / 0000054

0"5 T/Kﬂ/k/l—- GAQMI cﬂi /f,e,\cl_ 3-vc?/ %csvoonmwmm



Generic Name

Total
Quantity

Type of
Container

Number of
Containers

{Check One}

Sol.

Lig.

Gas

Hazard Class

40 wd

Pty bete

l

+2iro—n- P\’Of‘l [
6. TPrivnD 1) U \ud%xul
bl -y - bw
7 sufeosi

400 nml

«

8. 2‘,4, D~ omin<

150 wd

|

8. D; (‘_a.wx.b&

200wl

e,

15, “BPLXA Po[hﬁwr

NAVAVANANASAVANANAN

\

16.

17.

18,

18,

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32,

33.

FAWAW]

}4.

0006055

B8C-8700-174.2 (N-1-82)




i

9

: I‘IVE HAZARDOUS WASTE/
RELEASED BY “" -~

RADIATION RELEASE ' .
o, o2~ S oate D~ ?‘S/"‘f : ROCJKN&Y

RADIATION MONI RING

_..,,. REMARKS:‘(Z-J P~ L €= I k- Tl l / / /
I. GEN: orm to: Ws&DT
= e 1S 202-5/208 West
54=13000=022 (5 = $7) j Reckwell

Lo0 thegd

A. Generator’s Name: é'é.égﬁﬂé‘_LPhone —FHS GO Addres%%_&)mpany:ﬂa
B. Custodian’s Name&&;&ﬂb’;f&q_ Phone,;_-&z_l\ddress o "-037 Company: Y, 21

C. Waste Description: {If mare than five iteméaattach additional sheets)

.

. Total . Type of Number of (Cheek One) Hazard Class
Genaric Mame Cuantity Container Containers Sal. | Lig. Gas

1'&'(%%“ ﬁfﬁﬁd&n
Ol A7 5‘5&@( &

/

2
aﬁLM/MJ MT |5 #/ /
.ﬁgéeos'@ | ar fs‘aﬂﬂn 5

i

5. €y £ Al 7 30}& £y

. Have appropriate labels been affixed to containers? Naot required M

. Have efforts been made to recycle {e.g., excess) waste? ;éﬁ

. Has waste been treated in any manner? __4/0 If so, how?
. Storage Location: Mﬂ.ﬁgﬂi—f ﬁfaéf :

H. "} hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge.”" Survey Card Number: - i j‘ﬁ""‘fﬁ“f‘ _ .
3.-g3-o0o3F0s5 ~ R.C.C

Generator's Signature: JMM Date: 2 ‘&gé; i’ 5 F 3

ooom Qg

[A]

. APPROVAL

A. Approved for disposal by Name: G&NR GS’X IPhone:;ﬁ zé ” Address202~ 'ﬂﬁ' Co.: E"_{M
; Date: _Mgrzﬂ 3 H(QS Signature: 7%2:-«-\ R -Q"(
B. Packaging Requirements {specify}: NO Drbb?ems l'F em P"L\I <

C. Disposal Location: X Chermical Trench, ___ Asbestos Trench,

{check one) 212-P (Storage), Othar

. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: ZA{ﬁ!’_LEAAU_LA_ Phone: 4 / 2 (Address // '7 / Company Z EQ

ate | ransporte 1505 3 ? 1 »
8. e Transporad/Diposeds T = 7~ 6000056

C. Transporter(s) Signature:

BC-6700-174.1 (N-1-82)



3

FEC)CDKEUQJ;Z

REQUEST FOR DISPOSAL OF NONRADIGACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS 2

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protect1on

[. CUSTODIAN

wane_ M\ —\‘D\&WEDSOR recepnone (e =7 \0
suteoise/mea_ Lo le /“DO - .

11, IDENTIFICATION OF MATERIAL

TRADE NAME Sl B57- 0100 - U415
CHEMICAL NAME Q)L&DS .DI/LOW D) QC/U?Q
STORAGE LOCATION__QQ_;QO_ =lJa(,5c: ~ JJop COadle—

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES____ NO*T_ _
HIT. PAcKAGING

LiQUID__—"_ soLID_ GAS _ __ __

HUMBER OQF CON:AI-\h ___(___ WEIGHT ______ __EA., VYoLumMcS _______EA,

TYPE OF CONTAINER ASE OF CGNTAINER

V. REASON FOR DISPOSAL

Dld/ - ‘SDfLef ﬁeﬁ/ﬂ‘w S\)L-QQEQ —

V. DATE DISPOSAL REQUIRED
AOAT

VI.  COHMENTS

= (THahed) POAE 85 -270

i g e 0

Load Fat Chemical Tonch Sl nd FT7 .~

APPROVED FOR DISPOSAL DISPOSAL LOCATION
BY _ o ——  __Chemica 'fa"emt\
paTE =TMarc 7 1383 BY_____

DATE




rd | ‘ ﬁoc Cw877

/ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE /Z —
1. GENERATION: The Generator should complete Part | and forward this form to: WS&DT
: 202-5/200 West
Rockwell
A. Generator's Name: W.W. TAYLOR Phone: 81514 Address: 1166/1100 Company: ROCKWELL
B. Custodian’s Name: J.F. KNEISZEL Phone: 6-1514 Addrass: 1169 Company: ROCKWELL
C. Waste Description: (If more than five items, attach additional sheets)
. Total ™ f Numb f {Check One)
Generic Name Qu:?r:?itv Covnﬂgiger C‘:)?ta?r:e?s Sai. ?_{;q_ neGas Hazard Class
1. AMMONIUM FLUCRIDE 2 GAL PLASTIC 2 X UNKNOWN
2.
3.
4.
5.
D. Have appropriate labels been affixed to .containers? Not required X
£. Have efforts been made to recycle {(e.g., excess) wasta? NO
F. Has waste been treated in any manner? NO If s0, how? N/A

3. Storage Location: __1169 /1100 ACID STORAGE BUILDING

. ”) hereby certify that this material has been released by Radiation Monitoring {if applicable) and that Part One of this form has

been completed to the best of my knowledge.”” Survey Card Number:

Generator’s Signature: W.W. TAYLOR /,(_,]_ /IJ \Jﬂ"y@"/ pate:  3-10-83

. APPRQVAL

A. Approved for disposal by Name: G R (,u)& Phone: 53 36‘ i Address,z_c_zm E K;QQH
Date: f‘\amh_"l ’qas Signature: %‘_a_u-ﬂ—\E

B. Packaging Requirements {specify): Nc ne
C. Disposal Location: X . Chemical Trench, Asbestos Trench,
{check one) L 212-P (Storage), Other

{11, TRANSPORTATION/Di{SPOSAL

\. Transporter{s) Name:w&gc_ Phone: éé £52/ Address: _LL2/7 Company 4& for
B. Date Transported/Disposed: _’f:/2 /,/.? 3 OUUU Usb

C. Transporter(s) Signature:_jéﬁa_%mﬂ_&(/‘-

s (7 - .
&L 5 /"(//‘Kt/i’a‘" C faenti'cal 7 Lench g QB{:‘;Y 174.1 (N-1-82)




£i . .. _ HAZARDOUS WASTE MANIFEST

g3

ATHIS MEMORANDUM

MANIFEST DOCUMENT NUMBER

E T ATieiament o o it of i nas e e nd s ot e ulinal Bt of g, noe

iy ' ORSITE  3075-1

b

i — L -

3 TO: - HANFORD CENTRAL LANDFILL |FROM:  pecwuers WMATERIAL

@ T/S/D FACILITY - _ Generator =

;M E.P.A. ID Code No. HA-789-000-3967 E.P.A. ID Code No. RA=789-00U~2967

W 'Address _ Address 1166 BUILDING/ 1100 AREA
Destination  CHEMICAL TRENCH Crigin W
Phone JL Phone

s N EPA
? Has Mat. LABELS REQUIRED
b Shﬁ’::?::g 0.0.T. PROPER SHIPPING NAME HAZARD CLASS 10 Ne Hu;‘\gaste WEIGHT {or Exemption _No')

Ay
s

2 | AWOKIUM FLUORIDE 2 EACH 1 6AL. QRum 12505 14 18S
PLASTIC JUS

g ' -

F -

PLACARDS REQUIRED HORE,

NOTE - Where ihe rate is dependant on vaiue, Shippers are required to state SO0CHICAIlY bt WrilEng JSeri o Section 7 of v sambiuans, 1 fve tirimbant 6 1 e ool rrwed 1 His Cont1gras #/ Sl oS FRE!GHT cHARGEs

3, Ot CONBAQIY, [N RN 4701} 4iqa 1 Poliews g Storemmat:
AR 1he agrewd ar declired value of the praperty. The agreed or declared vailue of the property The Carmir Shai Aot S Iy 1 o S POt oymant 4 rasgom a0 61 sonae 13l EN0308 PREPAID coLLECT]
- i3 haraby speciilcally stated by the shipper o be nat Ing «
i - $ Per ASignatrs of Compoprar) D . D
': ECEIVED, 3udlect 10 the clazuilications and tariily in eHecl on the date of the tisue af this I of Lading, the property described acave in sopansel IO Order. aXCEnt 3 noteg and af of
. marked, and an ) dbove which s4id carler {I1oe word carier el 1008 (FrOughaut (s CONIract A8 mMBENING ENY DEFRON OF COMGFEL DN |1 POTAAEion of The Mﬂ-ﬂr
- under the Conirac!) Agmwes [Q CAITY 10 KN UAUEI DISCE OF SMivery at 45(d desrination, if On I3 rAute, Stherwise (0.08ilver 10 AR Me chrriee o the routs 0 3aid deEtination. It 13 mutally 4oreed B8 10 Sach CAFTEN of Al
" oF 2ty dl, 3a1d property over il of any porilon of 11d rute 18 destination and A% [ SEGH DAty & Ady lime interseted in 4l or Y SAid OroDerty, (AL SVerY T8IVICE 1O Dl SETTONTED NMrdUnder Shit) be JuoIect te Al) the
E DIt 87 Iading isrms and condillang tn LW Gaveraing clasalication on the date of anipment,
> 3:;11:" !urulw cariiles thas he |9 famtiEar with 81 the ikl ot 1ading teyme and conditions in the goverming classificatlon and the said terme A CORaitions soe hersby Sgraed (o by the ShiDGer and scopted fr himeslt
'\; 2 3 233lgns.
#
. e

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION

S T/S/D FACILITY ' CONTACT Namo___ WUt Wil

'} E.P.A, ID Code No. Phone EVCOX: ¥

Address National R Cent 1-800-424-8802
: Destination ationa asponse Center inD. G 426-2675
- ATION ' :

This is to certify that the above namad materials are properly ¢lassified, described, packaged, marked and labaled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

E;‘,‘;?u‘,‘;' ¥. M. TATLOR . £ Date.__ 31588

b3

& TRANSPORTER #1 _ s EPA D Mo, WAL —3Th
g Address_ £/ T o
gl City ' State Zip Phone 2 & T -

Transporter No. 1 This is to certify aqceptance of the hazardous waste shipmeat. -
Signature, - Date

¥ TRANSPORTER #2 , o E.P.A. ID No.
Bl Address. ‘ ' :
City State Zip Phane

This igv to certify acceptance of the hazardous waste shipment.

: Transporter Np. 2
3 tura, ; : . . Date

~FTRENT/STORAGE/DISPQSAL FACILITY:
This is to certity acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D FAGILITY .
Signature Pl . Date

T/S/D F copy  UUUUUDY




Yo

/ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

— — y—— m—— ————r e -

}.
I. GENERATION: The Generator should complete Part | and forward this form to: WS&DT ‘
202-5/200 West } -
Rockwell

A. Generator’s Name: ﬁ“,) /7(!0 bCC/ Phane: .Szia'Q Address'wg.S/: Company: ng';[ WO//
B. Custodian’s Name: lc__,fr_aﬁcm_}’hone MAddress &)35/’ Company: ﬁg & A ggca_/z

C. Waste Description: (if more than five items, attach additional sheets)

Total Typeg of Number of {Check One) Hazard Class
Quantity Container Containars Sal. | Liq. Gas

Juredw 4502 /25 M Kgelibon ||y Ov ot 70

N | Corttie Mt

Genaric Name

3.

4,

5,
D. Have appropriate labels been affixed to containers? Not raquired
E. Have efforts been made to recycie {e.g., excess) waste? V

F. Has waste been treated in any manner’ If so, how? Aﬁg@.__lﬁﬁéﬁé_ma

Storage Location: ;*,2.3/ -/3 // [ HC. ot

H. | hereby certify that this material has been released by Radiation Monitoring (if appiicable} and that Part One of this form has
-2
teen completed to the best of my knowledge.” Survey Card Number: /“; 779; CO

Generater’s Signature: ﬁéy /MJ—/ Date: 5//7/%5
4 7

11, APPROVAL

A. Approved for disposal by Name: (1 R COX Pholne:; 3'342 i i AddreSsZOg‘Sélm N EOCKQQH
Date: 3/2"‘!/2? Signature: %4—; E (‘a}/

B. Packaging Requ:rements (specify): &5 1s

Chemical Trench, Asbestos Trench,

{check one) 212-P {Storags], Other

lHl. TRANSPORTATION/DISPOSAL

Transporter{s) Name:

B. Date Transported/Dispased:

C. Transporter{s) Signature:

; TR epdeh,

e 7{g(_] 2 v 00(}“(981\ 8C-6700-174.1 (N-1.82)

———




N

J
I. GENERATION: The Generator should complete Part | and forward this form to: WS&DT
202-5/200 West
Rackwell

A, Generator's Name: / [ LC) /7’& bee Phone: ,igi,fg Address: W E£S/ Company: / Yo / w«,//
< .
B. Custodian’s Name: J_C__,&uﬂcm_l’hone: MAddress: &/gﬂ'/‘: Company: é'ﬂ P ,é gg,_’c,_x_é

C. Waste Description: {If more than five items, attach additional sheats)

. Total Type of Number of {Check Ona)
Genaric Nama Quantity Container Containers Sal. | Liq. Gas Hazard Class
~ ;
Juscedw Y502 /25 M 5Egelitin [ v | Ovdiger
2. cnpﬁ—fu? (i %/'
3 N
4.
5.
. Have appropriate labels been affixed to containers? Not required

Have efforts been made to recycle {e.g., excess) waste?

. Has waste been treated in any manner? If so. how? —k‘Lﬁﬂ,@[_l_%éﬁz__z&LuZ&m_)

. Storage Location: f},*jgi‘ &) //D’/f [ = a2l A

. "I hereby certify that this material has been released by Radiation Monitoring {if applicable) and that Part One of this form has
been compieted to the best of my knowledge.” Survey Card Number: 'Ié’J FBQB o@

Generater's Signature: g W 7/%’ Date:_- ‘ \5/// 7// f ks

I O M m g

il. APPROVAL

A. Approved for disposal by Name: G RLCOX Phone:MAddressMCo.: o1 6’7
Date: 2/2"‘7%? Signature: L\ R Q{y?{

| 8. Packaging Requirements {specify): AS 15

C. Disposal Location: X Chemical Trench, Asbestos Trench,
(check one) 212.P {Storage), Other

I{l. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Phone: Address: Company

4. Date Transported/Disposed:

C. Transporter(.sl Signature: [ z?__cs’s'?. UUUUUGl

BC-68700-174,1 (N-1-82)



HERf

' / REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE P/,i

/

. GENERATION: The Generator should complete Part | and forward this form to: WS&DT ""‘\ 6
. 202-5/200 West .
Rockweil
A. Generator’s Name: M/\/}Ja \’Y‘:I/?ltﬁ’l Phone: G750 Address: 7%73/&9 Company: ,L/E'AZF
B. Custodian’s Name: ,SC(MQ.. Phona: . Address: Company:

C. Waste Description: {If more than five items, attach additional sheats)

Toral Type of Number of {Check One) Hazard Class
Quantity Container Cantginers Sol. | Lig. Gas

e [ P4'G- edonitr o, | 8554 ?fass botbes| 13 X EHL) - U203
2 Sa]—ﬁm/m, 4@:0[ i WJ - i ‘
5. Sulfen o mide, H kg, ‘- 4
f@?ﬁ[r&&*ﬁa#sﬁum persvibde | 0% | 1 1

o} Cliloramne. T 1258, “

SQW‘IJ d Al 0M£!hﬂ-lmer=§-ecc.¢uhers ae_ ) in
D. Have appropriatd labels been affixed 1o contamers? Naot réquired 2‘?‘%@i‘0' S

E. Have efforts been made to recycle {(e.g., excess) waste?

F. Has waste been treated in any man er?_é_ll_ If so, how?

3. Storage Location: 71}_’7 61

H. “! hereby certify that this material hés [been released by Radiation Monitering (if applicable) and that Part One of this form hes

Generic Name

< De [X X

been completed to the best of my knowledge.” Survey Card Number:

Generater's Sagnature WWMM /7%%/?4“?0 Date: 3-—/7"“&?_5

7
. APPROVAL '\_\ é_
A. Approved for disposal by Name: ﬁaﬁ E.Cga Phone: 3"36 H Addresszh?'jlzﬂw Co.: ROCKWQ”
M

Date: _amb.iﬂrﬁgﬁ__ Signature:

B. Pagkaging Hequirements&‘speciﬁ/)‘. Ngﬁ_\b_e_&,gops +02!7 P"Fnr f'l-bra!&("_ ﬁﬂA ﬁSI e s_Ling-&j
h\n@)ﬁf_’sfl &@E s 4o ZZZES'FQESL‘”EEQF and gjcf;d”eﬂgpmaﬂf’tz,S,iﬁjﬁChm‘gaiTgench,
C. Disposal Location: x Chemical Trench, Ashestos Trench,
{check ana) 5"7 212-P (Storage), Aj ] for Other
aﬁsﬁe s;Rism\em'
I1l. TRANSPORTATION/DISPOSAL J /7, &,
5
‘. Transporter{s} Name: M‘/’é Phone: o éj-Address: /L? / Company

.. Date Transported/DlspOSed Z Q — /C/’—‘ 57 -3 !
>y
C._ Transporter(s) Signature: /LL __7 /’Ifl./v{-wf - 000006 ‘

l

BC-6700-174.1 (N-1-82})




£STE3 - PA

HEAE

Generic Name

Toral
Quantity

Type of Number of
Container Containers

{Check Ona)

Sal.

Liq.

& et |\

X

(£

\]

é@ 7

mc, 36

X

N —

g/ass Y

10.

1.

12.

13.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27

28.

29,

30.

31

32.

33.

34,

(30060063

B8C.-6700-174.2 {N-1-82})



HAZARDOUS WASTE MANIFEST . i .

o . aly

PR

Als MEMORANDUM .

.Y iz an ukmwlmnm that & bilt ot lulnu has been I3suad and [ not the Original Bili of Lading, nor MANI FES T DOCUMENT NUMBER ,/

3 A copy or d @ 4 tha prop nemad berein, and is intended sately for tling or recoed,

& . Ar-003 p
- ;T AVAILABLE GGPY T X

3 T0: - FROM: ,

A T/5/D FAc:LzTy Rockwell Ksnfbrﬁ 0?. Generator Henford Evircomental Health Foundatio

JE.P.A. ID Code No, 1{E.P.A. ID Code No.

Address _Vaemical lrench/=UCS Address T
il Destination Qrigin

G Phone 3160550
£pa

. Haz. Mat. 'LABELS REGUIRED
0.0 7. PROPER SHIPPING NAME HAZARD CLASS ' A ! HarWaste | WEIGHT [LoF Exemption Ne)

Sulfanilic zeid

8 | Sulfenilamide

b3 Potaszive persulfatas
X 1 | Chlorsmine T

PLACARDS REQUIRED

— NOTE - Whers the rate i3 & dent on value, sippers any roquired 1o state SPACITICHIlY I writing [Mrect v Sesuss P of mat contivans. f e uoment 15 15 4 Sutogrmd 10 1h4 Shtophit vsihwl revwres| FREIGHT CHARGES
e the agreed or declared vaiue of the property. The agreed or declared value of the property m“m«*mnmm—-:ﬁ—m—-m—mmﬂlmu—— PREPAID COLLECT
I3 heretly apecifically stated by the shipoer to be not exceading

. $ Per ’ Tt o) Conarran) __D D .

AECEIVED, subject le tM clantilicatiane and tarifls m -ﬂm oct {he dxte of 10w issie of 1hia Bill of Lading, 1he (roperty dascribed above |o aoparint QUOd Srder, axcapt as noted {contents and condition of cantants of
- ang Above which 121d carftar (the word GATIer DEING uidersiood Iroughaut tWs CONITECE A8 MEeAIng Atty TI0N Or COMOMaHON In PORsELLISA ol the
[ under the contridt) lﬂfﬂl lU STy 10 ilu usLal place 01 dalivery at 3aid dastAMIGT, LT o0 (Y roule, Othecwins fa.deliver 10 ANOThar CAMISE S0 thl mln 10 2aid destination. It i3 muiukily agreed as to sach carrier of al
B ar any af, 381¢ Grogty ower A1l OF Ay pariion oF said (OGN 10 GEALINELION ANd 2B D MACh party &t Any time Interssted in et OF sy 3aid sroperty, thay wvary 1eevics 10 D8 PaVIOMMed hirsunder sheil be Suoject (o aill the
bsil af |sding terma ana cQoALlIDng in the Governing cltxssiflcation on the date of ahi

DMeTU.
\& e s'r:ldu-m heraty cartliiss 1hat e vk familiar with aif te blid of [ading teme and condiEone in e geverning ciassitication ang e 1aid terme and conditions s harsby &greed 1o by the shipoer and acceoted for himesd!

3 a 3 2331008,

L

a2 ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPGNSE INFGRMATION

- T/S/D FACILITY _Boekwell Hanford Op. CONTACT Name_Gary R. Cox
A E.P.A. ID Gode,No. Phone 31.3=3679

& Address 2023/ 200 i 1-800-424-8802

% Destination National Response Center inD. C. 426-2675

f CERTIFICATION I

This is to cartify that the above named materials are properly classitied, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

&y

Fgrr i

Ganerator S &~ . A
S[gnature -’?f? - ,.-“,r" -~ L/ é ”f Lf ¥ -F"‘F-i"'-v"—-d - Date ‘9’ /"’.;!- ...:-'_'5
; TRANSPORTER # 2 d l:‘ e ‘}- E.P.A. D No.
il Address i"'-‘ i ’i“"' -:-/f //‘( :
City , SRS : State__ s Zip rvol 2 " Phane
R f i .
. Ea—. porter No. 1 f /. This is to certify acceptance of the hazardous waste shi prnent
ll Signature. f. i Lit o fo s .Date
C :\NSPORTER #2 o ' : E.P.A. ID No.
! ress
M City State Zip, Phons
: This i rtif Ce ipment.
- sporter No. 2 i ls to certify acceptanca of the hazardous wastg ship
ture, i .. Date

ATMENT/STORAGE/DISPOSAL FACILITY

This is to certify acceptance of dou for treatment, storage, or disposal.
¥ 1/s/D FACILITY tify accepta the hazardous waste for t ge, [+
Signature Date

T/S/D F COPY (000064




2

REQUEST FOR DIS?CSﬂL GF N“NRA”IOLCTI £ HAZARDOUS MATERIAL

N

Curpiete this request by providing a1l available informaticn in the spares
provided., Told, "trm:e, and rcturn completed form hy plant mail to
fnvironeenta ] Protf *vm
[, TOD{AN
*umsﬂ_ 41/ an TELEPHON" j7é é 70@
notLp1ns/area /LG 7-A //0‘0 e

11, IDENTIFICATIOM OF MATERIAL

Ses  Aftacks d_Lo~T

TRADE NAME

CHEMICAL NAME | el

STARAGE LOC'\T“‘N___/// 7 (‘/723 -

CONTAMTHATED WITH RADIOACTIVE nATERrAL7 Y'“ Nnﬂ;kii
. PACKASING )

Lreuip_ . soulD.__ . ahs__

NUMBER OF CONTAINERS ____ MWEIGHY ____ .. .EA. ‘.-’OLU!-‘.%.'. . EAL

TYPE OF CONTAIMER_ ___ C TTAGE OF CONTAIMER_ __ ..

V. REASON FOR DISPOSAL

—————

Aot wsabls — ain  saferesT S"Ao«nd b \A;-.* -
Ofter D:;&ML)(S_/_AJOJ‘_._QMY_. }Q.M.é_[._c. -_._S.B:C.}.._ gl feresT

v, DATE DISPOSAL REQUIRED
B-/-£3_

YI.  coMmMENTS

:_S.ge.__a*][ac_hccl_Lsf‘ Loe (‘Q:snoslfon

APRICVED FOR DISFOS .
nnéw_iaé,x”‘:ii‘fi__ RS Lo fu f

ﬁzu:_cd _ TR

oare March 28 1983 3 ve o
afET .5- 2 ()UUU()GS



{ % Riio-24ess

Do& ==

| k5432 -02
—-5432-03

= 5y32 04
—~54 32-0b
-5 32~-07

Z? %5432-08
7. #S543L-09
-5431- 10

| ¥545432-1}
—54232-13

- S432-14
~CY3-2d
-G432 -27
-5z 28

‘L *57'78-3!

— WA

CHEMICALS 1N N\a-rAL AU LD NG/

I

CREMIcAaL : Gum\l'n Ty

AMMONIA SoL.. STRoMérea.c?lmﬁl}\ OA‘I'C{E%O -4 LR cL JR‘/
AMMONIUM BIFLUORLDE reachs wheid=thicz.

CRLOUM FLUOR|IDE rgac'é w/ga =fwcic | - 2SLB dAR /
CHEL DTPAY! CScD:uM snc.r) - | =585 eac dem (po0 DY
SCBIUM SALT ) ! - FI8 b (1""'-3)"'/

MAGNESIWM N TEH»TE QR)/S"!'ALoxiclizaﬂ Fizn pey (oo a)
NITRILOTRIACSTIC ALD very foxic { ~ S5 gaL DRM
RARE EARTH CARBoNATE & - 718 rm (e LB~
NALCO & -~ Sobium Amesz-e 20~ 8S &aL.Den
SobluM SULFATE /,,r 5 a :d:za—l -FB pem (a0 L8 )~
STRONTIUM CARRONATE 9974 3 - ERory (roos)

FLOCULANT
- (ol 3
FLoCu - z TOTAW —> - 33 F:{GDEW‘( )
'T'OL.FL,OCL CONG. FLOQUANT Zerte, 3 - 5 Gad ts;:,s
Nt Kewus A1 TRATE oxidimer l -F8 .DeM ~
CrRLerUM ceac s with ovidizers /] - SHeer mirt aerr
AERosoL OT ‘ 18 - 7 &eL 6L Iy

T 2'72:7 S Buildin -J%KS‘I'OF e wh e
amaiti o Fsik shi (DMeA '

""Ea Ceﬂfra’l L&Y\Aﬁﬂ’gr éﬂsﬁé..s‘ﬂ,.

2 —

0000066




coen HAZARDOUS WASTE MANIFEST

THIS MEMORANDUM :
3 1S an ackmwlngmm that a bill of tading has been issuad and I3 ot the Original BIll of Lading, nor MANIFEST D OCUMENT NUMBER
i‘? 2 copy o  the proparty named herwin, and s intended safaly for filing or recard.

4 TO: FROM:
T/3/D FACILITY m‘m wmm. Generator mm.'m. HANFORD OPERATIONS

E.P.A. 1D Coda No. 1¢3 789-fKi-3867 E.P.A. iD Code No. WA 739-000-3047

Address “HAKEORD. CPERATIONS Address BLDG. 1167, 1180 AFA
Destination Origin . EXCESS PROPERTY ACTIVITY |

Phone : - i Phone
Na

, T LABELS REQUIRED
Shu':f;:g T HAZARD CLASS 1D No HarWaste § WEIGHT | - Exemption No.)
ONE b 033 180 1hed NNE
HONE: NOE £09 1hJ b i1
— SORII ST .82} Mg 268 1h A
v N
= M FLUORILE WHE : 25 155 NOE
. "4 2 | RARE EARTH CARROMATE: NONE e w07 1200 1he _Nram
@ ‘
. __SODTIML CULEATE HNE N 250 1 SONT
f4PLACARDS REQUIRED N |
e TN NOTE - Whera the rate is d dent an value, ship Are raqUIred 1o SLAtE SDACHICALY kN Writing ]3eersst 10 Secten 1 o0 the contitions, 1f 18 Lesmant 15 16 I G4 rared 4 0 Dhabropiis w: Pt rvwmree] FRE!GHT CHARGES
R {1 the 3graed ar deciared valua of the property. The 20reed of JECHINEG VRIUE Gf U BrOpery | T snes s re s convary of e i oo e et 404 1 ot ik chargen PREPAID COL LECT
ls honuy apacifically atated by the shi to ba nat ding '
F g s e 0
r\ ..EWEQ :ubxlcl ] 1h- cllnillcltlnnn and rarifls in aifect oa the aate of tha issue of this BIN) of Lading, the orooerty desc:i bed Above |n appscent good roer. exCepl 48 noted (Cantents end conditibn of conmnts of
S i T CONTAEE 301+e8 10 Ay 1312 ) BIACE 91 GeRreery S Sa Comat, L e Gariar S4ing lindert1900 Mougho INA cantrect La meaming sy peraen o irially ROreas £ 18 Atk Ehior 31 Al
| :Tl::‘!' ;:.fm?qu:mg o;;ﬂ:lﬂ: 'a:;:':a:;:n ::ln;.m route 1o O'lllﬂl:‘l:nn:ml AR [ 4BCH DMTY A1 Sny time intereated In Bt or dny satg Proparty, [ML every 3wvice 10 bi Beffoimmed hersundsr srall be aubject to adl the
q‘é g agn:: ::r.o'g::lnulu That e 18 tamiilar with all the oill of lading terme and in the and the 11d lerms and conditions ece Derelry dgoeed L0 by the 1nipoer 2nd accepted for himsell
- g ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION

T/8/0 FACILITY CONTACT Name
E.P.A. ID Code No. Phone

Address National Cant 1-800-424-8802
§ Destination ational Respanse Center inD. C, 426.2675

CERTIFICATION * <
This is to certify that the above namad ’ fdrials are properly classitied, described, packaged, marked and labeled, and ara in proper condctlon
tor transportation according to the Appy% bla ragulations of the Department of Transportation and the E.P.A.
#8 Generator v .
7 Signature E 1 o S PR N _ - vl eritd Date 5"@'33
4l TRANSPORTER #1 s E.P.A. 1D No._S{A-T759
348 Address._.. P.O. m' RIG, 1171
P City— RICHLAND, WA State_WA___Zip 98352 ____Phone 326=6
Transporter No. 1 ¢ This-is to certify acceptance of the hazardous waste shipment.
_ Signature T ., T Data
Tl TRANSPORTER #2 . : E.P.A. IO No.
238 Address._ '
Il City State. Zip Phone
: \\“j" No. 2 " This is to certify acceptance of the hazardous waste shipment.
L re o : ' . Date

<THENT/STORAGE/DISPOSAL. FACILITY _
This is to certify:acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D FAGILITY ot F ;
Signature . i A ). d d d Lt DAt

| " 1/s/D Fcopy  UVUUUDY
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SEOUEST FOR DSPOSAL OF ©

INUTRUCTEUNS

~

voenn ,\H.!'t.'f
ARRAAETITIT
oy ieonmental Protoectiog,

fald, ~tapie,

‘Ll“fOHIL\N ;/Z;j/ ¢

WL :wmf AREA //é Wi

{. IDENTIFICAT Qt—i..__o_s....fff'«_T_EB_@_L-_

See  pAftacks d_LxT .

TRADE N.-“\.”F

CHEEM Y

(M- WANME

CONTAMINATED L3

T RACKAGTHG
HUtD sOLIY.

WARER OF O

TYFE QF CONTAIMER. . .. ...

Y. REASOM FOR DISPCGSAL

HONRADTOACH

phis request by pv*m fding all avail
ind roturn completed form by il

b l‘l’\J[(;‘\‘T[ "

STAINESS L. .

VE HAZARBUUS MATERIAL .

able information 1n the SpALES
ant m*ﬂ to

recesnone I26 =G, J06

247 S

~:Tr":--‘z,fstr7:._§ LOLATTON //é,7 T C.?[ZZ _)__ e e

MATE Q1AL ',') Y - NU'X

'l';E i G}'!.i—____. J—
AGE OF CONTATHER_ .. ..

Mot usabls — o taferssT $ha w A bt -

Q. f‘.’.".u..Lf ﬁ:g &MQ){S‘ ALO QA V ﬂ_m,é_l._;_ ___g_n:_(;_z__,,_/,ujére.r !

' DATE DI5POSAL REQUIRED

A~ =3 .

i COMMENTS

M“?g:T“-SfOSal + C;“i;izla“i{TY

e b oo it e e et e

O 5.:4-\ "u_“

. ‘.\,JC[')

rnspn*mcmmnrm L/w _-.ﬂ//

ZL[ |783 - t]:re A

'Crl 'CALQL\_

,D_'_é' i
WFEY &M
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CHEMICALS IN METAL BUiLDING

Do&E ===

S432 -12-

Se32-17
£432-2.1

5432-23

A

QCHEMICAL QQHMTIT}/
QILI\CA &&l-ACTNVATED 10 T8 DRM
DESS ICANT
siLica &eL 4 pam (leo td)

Fow peReDd LAY 25 - 50LE BRE

OUN SooYd CHAGULANT ~ - 508 BA&
D

4000069



4 'l l"l 1 i

-
R
4 THIS MEMORANDUM
£ " s a0 acknowlsdgamant that a il of lading has been issued and s not the Original Bill of Lading, nor MAN ! FES T DOCUMENT NUMBEH .
2 capy or duplicats, covening he progerty Demed hersin, and il Intended solsiy for fillng of recard. ‘
L P L . - ‘. i
. +
. . : . .o T
TO- — N e N ] FROM: M
T/S/D FACILITY L Generator ___ROCTWREY, HANEORD OPERATIONS
E.P.A. |ID Code No. WA 74G.008-R3967 E.P.A. ID Code No. 739-000-5867 :
Address _FANEORD BRESTAVATTOM Address JLNG. 1167, 1100 ARES
Destination . BICHLAND, A 097352 : Crigin i XSS
Phone [ ' L Phone : X
Bning 0.0 PROPER PP A AZARD A Hlnl; w:;"‘ Hafg‘ﬁcsm - LUIRED
Q 3 {! t
; 1 ASONTIM HYDROGEN FLIORINE, CORROSIVE B{-1727 CORPOSTVE
# & O ———— =
W 11 | CALCTIM, METAL FLAMABLY SOLID | IN-1404 1000 1
7 ' :
E 3 AILICA SFT o MONE 3&{1 lhs *
Y@l 2s | rownewen cray NOE HONE 1250 1bs OuE
. L
il 7 OLIN 5004 fOACULANT AID MNE NME 350 1he E
- Sn IEE m - a m-am mmcg\m im Eg E"“r 10110 ’1'\5 ‘i'?ﬂ: .
~ S{{PLACARDS REQUIRED ALeAT ).
) NOTE - Whers the rate is dependent o value, shippers are required 1o stats specifl 'y H -m-:ﬂlzmm‘:nm:mmbmmmm FRE]GHT CHARG% ":
~ ;, ::.h:::;::::lﬁ:::::;ll: ::t::.pr?my mT;::M wfl'ﬂ!l‘d value of the proo-ny V¥ (NS semars min et w8 rougae s wl) smat iaetd chaceml D D A 1) COLLECT E
> $ Por N , \Tegrmrurs oF Cave: et { D D ;
":‘ AECEIVED, , 3ubiect 13 Ihl ctual!lnhm and Iln"llll-l atiect on u;g:ll ull tha |;lu.d ln(dll Gill of Lading, rr:-“ Y lm-an ooed ofdee, axcapt an mlod {cumlnu lm condition o’l cansmms at
 aenlinaston, 1 an 11e e o o TG oeatination: 1k n mutuaily wm gl i

undaer tha contraat) aoun lo Carry 't i uau.ll Prace ol delivery at said deatination, if on L3 routs, Otherwise t.dallver tg lllnh't urrl.r O (Pl FOULS
haruunder shall be 3ubject to sil 1he

Any Of. 3BIC (OBTY Qv 214 OF vy Dortion of sacd rQULe 1o GEALIARTISN Aod As 10 s8ch BAITY Bt Any 1ime interaated in all OF ANV BEO FOORCLY, [MRE avery service to be p

or
arik gt 1ading terma and caaditlony in the gaverning classiflCAtion on tw JAle of shipment,
SMipger neredy Corilien 10a¢ e 18 lamillas with 2L ihe SiIE of Laaing temme and condltions In e gowernimg CIASSITiCAIION and (he $AI3 180ME and CONKItioNs Sre hersiry sgewed 10 by 1 SAIDDAE AN SCOWK for himeel! .

and his aasigha,

ALTERNATE DESTINATION {EMERGENCY ONLY). EMERGENCY RESPGNSE INFORMATION

il T /S/D FACILITY NONE CONTACT wName
B E.P.A, ID Code No. Phone
§| Address National Response Center 1-800-424-8802

| Destination inD.C.  426-2675
CERTIFICATION

atafiais are properly classified, described, packaged, marked and labefed, and are in proper condition
ble regulations of the Department of Transportation and the £.P.A.

L

This is to cartify theatthe above named
for H‘ansportatlon according to tha appl

A Generator
Signature f AT . o R £.D, BRSTY Date ﬂ;&.&

<4 TRANSPORTER #1 _RoCKoErY, RANFORD. CPERATIOS e
§| Aodress__ PO BOK 300, BLIG. 1171
Cily_m_n— SIEte__!A le mq? Bhone S v, ;_‘;*}:

Transporter No. 1 - : This |f; to certify acceptance of the hazardous wasta shipment, o )@:’
Signature 22 e S Date
TRANSPORTER #2 : £.P.A. ID No
Addrass
City State. Zip Phone
A ; This i;°. to cartify acce he 1 ste shipment..
Teansporter No. 2 . . riify acceptance of the hazardous wa @ shipn
nature, . L i 2. Date

REATMENT/STORAGE/DISPOSAL" FACILITY
~This is to certify acgeptance of the hazardous waste for treatment, storage, or dlsposa!.

T/S/D FACILITY ) e
Signatura = - . ‘ Y2 LT

T/S/D FcopYy ov




A THIS MEMORANDUM

% 30 acknowledgemen

3

RN i ¢

1

t That @ bill of fading hn heen [xsed and s not the Originat 8111 of Lading, nor
@ Copy or deplicate, covering ihe property named hersin, and is intended soiely for fiting or record.

HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

70
BT /5/D FACILITY m mm.

- {FROM:

BE.P.A. ID Code No. WA 967

E.P.A. ID Code No. XX

Generatom.i. m}m OPERATTIONS
789-000-8967

W Address B AANFURD RESERVATION

Address _BIDG, 1167, 1100 AREA_

Destinafion RICHLAD, BA 99352

Phone 3733679
b1
Shapiny D.0.T. PROPER SHIPPING NAME

Origin
Phone 5-5706
Ha: Mat,

EPA
HAZARD CLASS Haxﬁlas:e
1]

WEIGHT

LABELS REQUIRED

is horeby specificzily stxtod by the shipp
$ Por

o be not ding

the agreed oc dacianed value of 1w property. The sgreed or decinrad vaiue of the property

Umits 1D He {or Exemption Na.)
3 STRONTINM CARBGIATE X HONR HONE 300 Ihsl MNOME
] FLOCULANT e i 5 1 e | 300 tbsl wewm
PLACARDS REQUIRED ____ ACHNE
NOTE - Whars the rte is dep At on vatue, ppars are to state spacifically 1 writing ::*m;‘:____”;:f;_m e FRE!GHT CHARGES

osagupay:
Thet cimvenr st il mmig sipl 1 vary of thin Sanent wahout povmant of irohghl S wii sahr |aavind

~=wIPREPAID COLLECT

iTpmeerd & Chdg qprary

—1 [

£l

m The COALMCT) 2Nees 10 CTy l! " I.ﬂu.'ll Place df d.u

il of lating JavTva AN CONGITONE I U goverm
Shoper Dy clmlln bt i n el widn ) the DIH of tading terme &nd

AECEIVED, subject 10 1he clln;!lum)ﬂ. ape rmlh m c!ilcl on the dals of the issus of this BIH of Lading, ihe property o-crln-s am. in epparant qeoe ordar, #xiept a8 mtld
marked, muwmcn 3210 CHTIOr (L word caTier being

tlow of ot

d propesty, TVarY HrviCe [0 D8

a0 D8 233000,

4iT/S/D FACILITY

ALTERNATE DESTINATION (EMERGENCY ONLY).

it g g

CONTACT MName

JE.P.A. ID Code No.

any o corporgtion wlm of the pﬂlﬂ!r
at sand Sedtinatign, tf ok its mute, oltherwise o dallver 10 lr-ul-' mt- on the rasle lq saud gastinmtion. It is mutualiy sgresd s 18 SRCh carrter of &l
OF Afty Of, 38K FOOw1Y Over Al or ANy Porlion OF SAld fule (O dERINALIOR and &8 1o SGCh paaTy 3t 2ny time inceresisd in 31 or 2wy 38l vat parformad havaunder il be Judject te all the
g classilication on the daia of shipmem.

Al the sa|d terme and condilions e ey sgred 1o by thir ShIDDer sml ACCTROLSS for himaall

EMERGENCY -RESPONSE INFORMATION

Phone

Address

~t

3! Destination

This is to ceify that the ahov‘T;amed p
for transportation according to t

National Response Center
ATION

CERTIF}

Aterials are properly classified, described, packagad, marked and labeled, and are in proper condition
afolicable raguiations of the Department of Transportation and the E.P.A.

inD.C.

1-800.424-8802
426-2675

' Ganerator /
| Signature o A EE B JE AN .0 _HANERY Date____S=A5LY3
4| TRANSPORTER #lw E.P.A. D No. 88300356
| Acdress___PO_BOX 390, RIDE, 117%
city____ RICHLAND, WA State_WA___Zip__99352  Phone 3764

Transporter No. 'r , ) This is to certity acceptance of the hazardous waste shipment.

Signatuce. R £ e . Date
TRANSPORTER 72 il E.P.A. ID No.
Addrass ___ _

Gity State Zip Phona

*-anspc;rter No. 2
nature

This is to certify acceptance of the hazardous waste shipment.

_Data

TREATMENT/STORAGE/DISPOSAL FACILITY

T/S/0 FACILITY - . A
Signature LV

-]

This is to certlfy acceptanca of the hazardous waste for treatment, storage, or d:sposal.

I's r———t
F i

Date =

T/S/D F COP'Y UU()UU71



7

ya

[/ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
< = Bt -
1, GENERATION: The Generator should complete Part ! and forward this form to: Wsa&bpT é__’L /
202-S/200 West
Rockwell

J@b CK\N G?Z

A, Generator’s Name: b b ROUN-"RY Phone: .3.__.2___/03_-‘\ddress ZDZ"S/ZMMCompany /?C?Cfetdc il
B. Custodian’s Name: &+ 2 THOMPS OAf phone: 3 2394 Address: Z27/9 (b'ﬁ/zwaompany ROCKwee!

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name T R B R B Hazard Class
12,45 AminE ) Merar |3 *
2 2.4-p_ BmnNe | 1Z "“"»4%’?-54“’1’ /2 #*
(s Misce gumovs Z Peacren b 2
o Hersicing  (onrakarss | ETC 8P
(s RAGS , RESPIRATIR cART-

I
‘———R'tﬂfn‘-,a =E7e
. 7
D. Have appropriate labels been affixed to containers? ! ES Not raquired

E. Have efforts been made to recycle {e.g., excess) waste? fa;

F. Has waste been treated in any manner?_gﬁ_s*lf 50, how?¥TR/PLE ~RINSEDH (INTRIVERS
3. Storage Location: __ 275 ~E/4A WARE HOUSE ]

H. "I hereby certify that this material has been released by Radiation Monitoring iif applicgble) and that Part One of this form has
veen compiered o the best of my knowledge.”” Survey Card Number: a7 Pt ABLE

Generator’s Sionature: D— A M@ Date: é/' 5 - 83

li. APPROVAL

Phone:S'é(Q]i Address S Co.: E;}C!g‘yﬁ“

D
A. Approved for disposai by Name: Gm_‘\.CO

x
SW-EY=T>%
Date: AP\"\ O . ‘ 85 Signature:
B. Packaging Requirements {specify): Neng
C. Disposal Location: X Chemical Trench, Ashestos Trench,
{check one) 212-P {Storage), Qther

s

. TRANSPORTATION/DISPPS@L

. Transparter{s) Name: /‘“/ W Phon(é;;’é;;, # Address/z 1/ Company t:;z Z;K)

8. Date Transported/Disposed _f _’ 4 — /l <{.( 2

C. Transporter(s) Signature: y "'+ ‘2:) el Ciy o
/

4 UUUUU?E-G?OQ-: 74.1 (N.1.82)



Rockwe]]

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

s e ——— e — — s—— —

|. GEMERATION: The Generator should complete Part | and forward this form to: WS&DT /‘ Z—"J
202-5/200 West
Rockwell

A. Generator’s Name: b h IQ.C’UIV/ LY phone: > 2/03  Address: 202 'S/M%ompany /%CIQLL’E/-L
B. Custodian’s Name: E P 7'/7‘0/7;’504/ Phone: > 239 Address: 27"7 w'q'/w((/Company IQGCHWE(-(

C. Waste Description: (If more than five items, attach additional sheets)

. Total Type of Number of {Check One) ,
Generic Nama Quan:iw C:npte;iner Cl;r:ta?;ees Sol. E:;q_ neGas Hazard Class
; . ZLD ¥x
" FENAMINE il > S-Lﬁ§77 v d ;%
T =y Lo
| 2 BRyvvel /Z ; obéquﬁaﬁ /2
. A
3. Rt zZ Y. 1.3 ya *
GRLLa
s« R~ (220 Zhasil| 12 *
. ALLd ‘
s FENAMINE 0 TRV 46 ¥
' D. Have appropriate labels been affixed to containers? 255 Not required
E. Have 2fforts been made to recycle (e.g., excess) waste? ¥ o
F. Has waste been treated in any manner?ﬁilf 50, how? * TRIPLE -/Q/ NSEN ('d/}’?/?//!/EIQS

7. Storage Location: 275" EH W/Q/?E.-Hd USE

H. "1 hereby certify that this material has been released by Radiation Monitoring (if appiicable) and that Part One of this form has
[
been completed to the best of my knowiedge.” Survey Card Number: Ao Pl A BLE

Generator’s Signature: b‘ A' M Date: é""g "8 3
d-—

| . APPROVAL
l

A. Approved for disposal by Name: G'&W E Cox : Phone: 3')&] i Addressmy_Co EQ_QM

Date: Aﬂf‘i]/ lq83 Signature:

I
: B, Packaging Requirements (specify}: MCQE

(check one) 212-P {Storage), Other

J

!

| i X

’ C. Disposal Location: Chemical Trench, Asbestos Trench,
|

]
I . TRANSPORTATION/DISPO,SAL /
' L Transporter{s) Name: hon é Address / / 7 / Company Z; [é! ; 2 -

B. Date Transported/Dlsposed . Ar{ /j-.

C. Transporter(s) Slgnature OZ" }’/’Aq‘(/w { L ,/ <~ -../J/

U{JUUU JEC 6700-174.1 (N-1-82)



s

(171

v

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDQUS WASTE

sm—

—

N

L

GENERATION: The Generator should complete Part | and forward this form to: WwsaDT
202-5/200 West
Rockweil
A. Generator’s Narne: M.C. THOMPSON Phone: 376-1073Addr955: 1166/1100 Company: ROCKWELL
8. Custodian's Name: 9T+ FOSS Phone: 3766764 s ygraee: 1169/1100 o ROCKWELL
C. Waste Description: {If more than five items, attach additional sheets)
) Total Type of Number of {Check One)
Generic Name Quantity Conzainar Containars Sol. | Lig. Gas Hazard Class
1. MURIATIC ACID 5 GAL PLASTIC 1 X
2. HYDRAFLURORIC ACID {1 GAL PLASTIC 1 X
' 1,
D. Have ipprooriate labels ':2en affixed to containers?ﬁ__;\lot required
2. Have 27farts been made two rec'yclel {e.g., excess) waste? YES
=, Has .waste heen treated ‘n any manner? NO H so, how?
3. Sivtade ovation: 1169 BUILDING (ACID STORAGE WAREHQUSE)
<, 'l nerety certify that this matenal has been releasea by Radiation Monitoring (if appiicable) and that Parg One of this form has

Jengrator’s Signature:

ueen completed (o the best of my knowiedge.” Survey Card Number:

Date: 4-4-83

. APPROVAL

A, Approved for disposal by Name: Gf\r\i R C,ox Phone:

B.

C. Disposal Location: >(

Date: AD\’I‘K \qga

_H Addresszg!z; ;ﬁm!ﬂ !§z Kwe l

Signature: %D—‘.-\ E\

N '

Packaging Requirements fspecify): P&C_K WA abSOf\DCﬁT

Chemical Trench,

Asbestos Trench,

ha

{check ona) 212-P {Storagel,

Other

r

i ML

1

A. Transporter{s) Name:

8.

-

[N

TRANSPORTATION/DISPOSAL

Date Transported/ Disposed

Transporieris) Signarure: ~

Phone: ééé_}_%xddress /] 7 / éﬁ Company [2 & d'g
= ;
)%&4— / A\’.J

000007

"Aifﬂ té,\’tcz\‘

BC.6700-174.1 (N-1.82)



HAZARDQUS WASTE MANIFEST

Hia MEMORANDUM MANIFEST DOCUMENT NUMBER

u A0 ackrgwledqesment thit & bill of iading has besn [susd end {s not the Origirai BIMN of Lading, nor
2 000y or dugiicate. crvesiang Wy property named hersin, and ll intendeq solely for Hling ar record,
CASITE 4097-1 -
i TO: ‘”‘"’*’f 3 csmu mnm:. Co FROM: ROCKWELL FATERIAL
M T/S/D FACILITY Generator :
E.P.A. 1D Code No. ¥A-/o8-ii~4S E? . E.P.A. ID Code No. RA~J89-000-3967

Addrass _ ) . Address 1168 auzwéagim AREA
Destination WHEMICAL TRENCEH Crigin
Phone IR - ' R Phone 3767110

N EPA
Shipping DOT PAOPER SHIPPING NAME HAZARD CLASS m HacWasie | WEIGHT LABELS REQUIAED

Unirs {or Exemption No.}

Tl oy

! 1 | ACID HYDROCHLOR TECH (PLASTIC) | CORROSIVE MATL | wwi7es| 5% | §.6M2 | corrostve
% 1 | ACID HYDROFLU TECH ( PLASTIC) | CORROSIVE MATL | LN1730 10°085 | cormosive
h-_.‘l'"""“-.____% L B L R

HOTE - Mhars e At ix dapendane on v un, shiopars are rwsired 1 state pecifcally 1 witing |z o 4 8 ot ot Sy e = S s o). FRE [GHT CHARGES

-~ tha agreed o deciared vaiue of the propenty. The agreed or caciared value of the property  |[The came e s mew ¥ & I g of revghe b4 W1 e Vit crarge
- I8 harsby a0eciiicaily stated by the shipper 10 be not excesding PHEPAID, CoLLEG
H Pac Slgnetune # Conaipeart m D

RECEIVED, suaject 10 lh. clasptications and tanits m sitect on :n- <a1® of the issue af Ine B of Lading, the sroperty described above in sopanint gotd order, sacepl &% ndted (cantests And condition ot canmms of
aack Borve which S&id camer (IS word carrier ulnu UNdeTRIDOD tIVOUGNGUL [HE OXLract 83 MREMHAG ANy DErI0n oF COMOrntion 1 posssesion of the
under lhl contmct) lqm“ to carry 18 il% vsual place nl delivery at E3T ] dummhm. it oa its route, otherwise 19-dailver 10 ancther CATISr Of Ty rouls (0 waMd destination, 11 is mutually Sgresc av (o sach caier ot a)

or any of, 3414 NOBMTY aver L oril'v DOrt] O Of 3818 MOUTE 1O CESTINAT On W] B [0 each party #1 3Ny lime Intérestee in sl Or any S8id [FOPerly, il SYYY 34rvice 10 b8 Q8fOrmed Mrbundiv 3nall b subject 1o all the
blll al flmm Tarma and 4N the date of hipment,

m o CactiTian TRAC ha 1n. Fammitae ot T e Dill of 1aaing terme 2nd CONIitione 1N TME OVErTNG Clagsillcation snd tw 3B Terme AAd candiiions e hereny 30reed 12 by the SniDDer and scoeotet for himsalt
% ARgigne. 2

ALTERNATE DESTINATION (EMERGENCY ONLY).

T/8/D FAGILITY CONTACT Name

E.P7A. 1D Code No. Phone 373-3679

Address.. Nationa! Respense Center __ 1.800-424-3802

Destination in0. C. 426-2675
CERTIFICATION

This is to cartify that the abova named materials are properiy classitied, daescribed, packaged, marked and labelad, and ara in propar ccnditmn
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

EM ERGENCY HESPUNSE INFORMATION

»

Ganarator Y - ——— »
Signature _ M.C. THOXPSOR - Date 4-7-33
* lTRANSFORTER M - ____EP.A.ID No. BT
Addresa____/ = A / L A i
b city /% 'f 7 b T state. Zip ~..Phone
i ; Ll T ’ g R A S
. ‘, i
Transporter No. 1 | Thig is to certufy acceptance of the hazardous waste shipriert
| Signature: ﬁ' 7 Date___=
8! TRANSPORTER #2 S .E.P.A, 1D No. -

r
-
&

Addrass

State Zip, Phenea
d /This is to certity acceptanca of the hazardous waste shipment
. - Date 3
/DISFOSAL FACILITY - o Lo -
iy FAC,U-,-?' p : Thfs Is! to certify acceptance of the hazardo‘us wals':te for treatment, storage, or c_lisposal. .
Signature i Fal Date . :

T/S/D F COPY 0000075




L2

DISPOSAL REQUES PNL-83-008
REVIEWED BY HC BOYNTON DESPHSAL REQUEST COORDINATOR
RHO 3-3516

A. Segregate EHW's and package according to hazard class for DOT approval
off-site_transport as follows:
(Label all drums with contents)

EWl

Form Name Quant. State Haz. CI. ID Label

Oxidizer Drum

B7 Lead Nitrate 1# S Oxidizer UNT469 Dxidizer
C7 Mercurous—Nitrate 1 oz S Oxidizer UN1627 Oxidizer
B33 Chromium Trioxide 1# S UN1463 Oxidizer
Cé Chromium Oxide 1/4% ) Unclassified
Pojson Drum
B16 Phonylmercury

actate 20 gm S NOS ' UN2026 Poison.
B15 1-Naphtoic acid 1/2# S ORM-E NA91.37 None
324 Tead acetate 1/4% S ORM-E UNT616 None
B28 Chromium acetate 1/2#% S Uniisted .
B30 P-nitrophenol 1/2# S ORM-E UNT663 Naone
A24 Nickel Sulfate 1/4# S ORM-E UN9141 None

B. Prepare the remaining neagents for disposal at the Hanford chemical
disposal trench in accordance with 'the attached iistings.

Oxidizen
Al2 Barium nitrate
Ald Calcium nitrate
Al5 Barium chloride
A17 Strontium chloride
AZ23 Potassium periodate
A30 Barium chloride

ci2 Potassium pyrosulfate
ci7 Sodium nitrate

€2l Potassium bromide
C23 Ferric nitrate

c25 Sadium bicarbonate
£33 Ammonium bromide

C34 lodic Acid

U000076



a3

!

€31

B15
B13

AlQ
A20
€34
B25

¢

Strontium sulfate
Sodium sulfate
Ferric Oxide

Calcium oxide {costic)

Bismath nitrate

Magnesium sulfate, Anhy.

Titanous sulfate
Aluminum octate

Sodium phosphate tribase

Cuprice sulfate
Sodium jodate
Sodium stanate

Sodium borate, tetra

Ferrous sulfate
Potassium chloride
Barium chloride
Strontium chloride
Potassium jodide
Sodium borate
Ammonium oxalate
Farric Sulfate
Sodium sulfate
Sodium Triosulfate

ACIDS

1-Naphtoic acid
Sulfuric acid crgs.
Oxalic acid
Chloropantinic acid
Boric acid

Iodic acid

Anthracene 9-carboxclic acid

- BASES

Calcium hydroxide (costic)
Potassium hydroxide (corrosive)

G000077



On-Site

Organic
B10 Ammonium Chloride
B12 Hydroxalamine hydrochloride

B17 Quinhydrone
B18 N, N-Diphenyl formanide

B19 Manganese acetate
B20 Potassium biphthlate
B21 Dextrose

B22 Sacrose

B23 Starch

B29 Ferric citrate’

B31 0 = tolidine
B32 Phenolphtaline

C33 Ammonium bromide
B27 Diphenylamine
C13 Ferric ammonium sulfate

>

Reducers and Ndn Reactives

B14 Dinoglphtralate

B2 Sodium Thiosulfate

B3 Sodium silicate

c8 Molybdic arhydrate

C10 Potassijum ferrocyaride

cz27 Stannous chloride

AZ1 Sodium siliofluoride

A22 Sodium tungstate

A25 Iodine resublimed {corrosive)

0000075
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7

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNL-83-008
GENERATION: The Generator should complete Part | and forward this form to: WS&DT
202-S/200 West
Rockwell
A. Generator's Name: _deene Hobbs Phone:_s_:l_63_1___Address: 3762/300area Company: PNL
B. Custodian’s Nama: _Ier_-y_-y_nana______Phone:_____Address: Company:
C. Waste Descrigtion: ({If more than five items, attach additional sheets)
. Totat Type of Number of {Check Qne) H i
Generic Name ‘\Quantitv Container Containers Sal. | Lig. Gas azard Class
"Potassium rhrnmatem\ 1 glass 1 X ELUW mRm-
2Sodium thiosulfate ™ 4% " 4 X -
aSodium silicate, meta 1% ! 1 X _
¢Potassium chloride 1# " 1 X —
SCalcium hydroxide 84 ! 2 X sl C
D. Have appropriate labels been affixed to contaihers? Not required Lab packs will be 1ab

‘ as required
E. Have efforts been made to recycle le.g., excess) waste? na

F. Has waste been treated in any manner? _T0 If so, how?
G. Storage Location: 332/300 Area

4. 'l hereby certify that this material has been released by Radiation Monitoring (if applicable} and that Part One of this form has
been completed to the best of my knowiedge.” Survey Card Number:

Ag /Date: _2Q April 1983

Generater’s Signature:

1. APPROVAL
A. Apoproved for disposal by Name: /y( Bﬂ:l/n [ Phone: 2"i§£é Address,4 Joi - ECo.: _RML
Date: _&~=fr=F"3 Signature:
B. Packaging Reguirements {specify): _,QLZE__/]?;L/ /'MM_M 7_
C. Disposal Location: )( Chemical Trench, Asbestos Trench,

{check ane} 212-P {Storage), 22 2 Z S QOther

ti. TRANSPORTATION/DISPOSAL

A, Transporter(s) Name: Phaone: Address: Company

Date Transported/Disposed: ~

C. Transporter(s) Signature: ) { U{JUUTQ

BC.6§700-174.1 (N-1-82)



PN ~§3-CC8

A A 4

oy | e | e o e Tom

6Sodium sulfate, Anhy. | 1# glass | X — 4 ~ A

70xalic Acid 1/4# glass 1 X - ( Z‘-‘ J//
- o

8Ferric Oxide 1/2# glass 1 X -

oAmmonium Sulfate 1# " 1. X =

10Chioropatinic acid 1£ 7am " 1 X -

11Thorium chloride 1/4% " 1 X -

12Barium nitrate 1# " 1 X CX‘LJ:?_,”..

R = “ ) X

4Calcium nitrate 14 " 1 X = 1) :'Q;"Leb\

5Barium chloride T4 ) 1 X N ez e n

6Calcium oxide 1/4% ! 1 X Cmﬁht

7Strontium chloride 1/4% ) ] X Sxi iz e

18Strontium sulfate 1/4# } 1 X —

"9ATuminum octoate 1/4% ! 1 X —

WBoric acid 1# " 1 X -~

2150dium siljofTuoride 1# - 1 X —

22Sodium tungstate 1 oz " 1 X -~

ZPpotassium periodate 4 oz " T X c::’x\‘alt:-_ew

#Nickle sulfate %} 1/44 " 1 X ER«. OCAME

Sodine, resublimed 344 " 3 X -

2 et iR o EESL, ! ] X

27Sodium phosphate, tribase 1# " 1 X ORME |

28ismuth nitrate 1# " 1 X -

*Titanous sulfate 250gm " 1 X —

3Barium chloride 14 " 1 X O Xz e

i T " 1 X

TG ATTE AR el | <fd- | " 1 X

3Calcium oxide 14 " 1 X C@@\K:_C

*calcium chloride 1/44 " 1 x 10000080

¥4
BC.6700-174,2 {N-1.82)



3
PHML - 83 - 008

Total Type of Number of (Check QOnel
Quantity Conzainer Containers | 5ol | Lig. | Gas

Generic Name Hazard Class

glass 1 X. //\

i 1 x £48) 2381,
\

" 31 X

9Sodium stannate 1# " 1 X ' - T
10Ammonium chloride 1# . 1 X ol
eTmeteistimina | 49® | netal i | x
12Hydroxalamine hydrochlqride 1# glass 1 X —
13Sutfanilic acid crystals 1/4# - " 1 X (o voe sy @
1aDinonyl phthalate oh | 12 u 1 X —_
15.]-Naphthoic acidw" 1/2# " 1 X —
16Pheny]l mercury actg,}ém’ 20gm " 1 X i
wquinhydroneh"i““ﬁ 1# " 1 X -
1oy, N- DT pheed boean e 1742 " 1 x _

' 9Manganese acetatepyg 14 " 1 X —
OPotassium biphthTate 0K| 1/4# " 1 X _
21 dextrose K 14 " 1 X -~
2Sucrose () ¥ 1/24 ! 1 x | - ((\"‘E‘i"“"’”‘s
BStarch ¢ K . 1/4# " 1 X - J
4.]ead acetate (El’m) 1/4# " 1 X EHO ¢ Qr =
SAnthracene-9-carboxylig acid 1/4#.K " | 1 X —
Biickel acetate M) | 1728 " 1 x =R
27Diphenylamine aKkK. 1/4% " 1 X —_—
28.Chromium acetate\‘E’“w) 1/2# " 1 X E Hé, )
PFerric Citrate of. 1# . 1 X -
39.9.nitrophenol (EHMO 1/2# " 1 X Byl 2O =
sostolidine  ax. 1/2# : 1 x -
32phenolphtalien &.. | 1/4# " 1 X -
om0l # | T 1 x| | oo s
- 1 | 0000081

B3C-6700-174.2 (N-1-82)




Pri-€3 20%
-]

———

Goneric Name cumty | Cormimer | Comenent o T
sChromium oxide (EHM) 1/4% glass 1 X AL Aaxnll\
7Mercurous nitrate@ﬁu) 1 oz : 1 X }_/1(,{ Zg“;,_).) p
sMolybdic anhydrate 1/4# f 1 X -

L PoR-Hettaheaiid-hngs | TP " 1 X

10Potassium fer‘rocyans&gm 1# " 1 X EMuo
11Potassium hydroxide pellets 2# " 2 X €9 M ea'y o
12Potassium pyrosulfate 1# " 1 X O Ay o s
13Ferric ammonium sulfate T# " 1 X -

14Sodium borate, tetra 1# " ] X -

15Ferrous sulfate 1# " 1 X AL
6Magnesium sulfate,Anhy} 1% " 1 X —

1750dium nitrate 1/2# " 1 X ,C“A‘. 2 een
18Pptassium fodide 1# . " 1 X -

19Potassium cyanide éHW) 1/24 " 1 X Visd YD)
20Pgtassium sulfate 14 " 1 X

21.Potassium bromide 1# ! 1 X -

22Potassium persulfate 1/4% ! 1 X —('53({6’2{19- “
BFerric nitrate 1% " 1 X VA o
24Sodium borate 1# " 1 X - '
2550dium bicarbonate 1# ) 1 X Xy e
26Ammonium oxalate 1# " 1 X OAM A
27Stannous chloride 1# " 1 X -

2BFerric suifate 1# 1 X OB M =
#Cupric sulfate L# ! 1 X CRM E
30Sodium sulfate 1/4% " 1 X - ‘
3t.Sodium thiosulfate 1# ! 1 X -

32S0dium fodate 1/4# " 1 x -

33:Ammonium bromide 1# " 1 X — oxiellaen
*Iodic Acid 14 " 1 oxiels e

000055

8C-3700-174.2 (N-1.82)
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‘BT0:
BT/5/D FACILITY Roc
8E P.A.ID Code No. M—@T

a
"\-—-

J‘\'=
~

"HAZARDOUS WASTE MANIFEST .

'lHlS MEMOBANDUM

2 acknewlpsgenant thid 4 bi) oF lading has been issued and |8 nat the Criginal Bm:ﬁﬂ
lmuw covwing the progerly named herein, and is intenced salely for iil,mnr

nurbered PNL-83-008,

wn correspondgMANIFEST DOCUMENT NUMBER
1

s e 5 | 1k
poMgl00z o o3I

W Address  Pief
3 Destination
4 Phone

s
Shipping
Unrts.

i

dazardous waste solfd, n.o.s.

{This i 2 lab pack of small 2wy

FROM:
Generator

Generator_Satielle PHL
E.P.A. ID Code No. Mﬂg57

Address Richland, Wa 399352

D.G.T. PROPER SHIPPING NAME

Origin 12730 Area

HAZARD ELASS °

CRM-E

Phore  Japne Hobbs 376-163]

Haz Mat,

t0 No weIGHT |LABELS REGUIAED

" EPA
1
a(:\!{"t,las : {or Exemption Na.}

5A9189 3004 | controlled

intity solids. A ¢ooy of @ conteats Tfst|is attached. g

- Generator
A signature ___Jewre M Hobhs Data
J TRANSPORTER #1 E.P.A. D No
8 Address
3 City State Zip Phone
£ s
Trans No. 1 / This is | xo ce?m racceptance of the hazardous waste shipment. -
Signature. Date i
YNSPORTER #2 E.P.A. ID No.
rdress
State Zip Phone =
Treaag No. 2}‘ This rs:;a cemfy cceptama of the hazardous waste shipment. . , e
'm?' ter B .Date___ 4/

g T/S/0 FACILITY
ME.P.A. ID Code No.

PLACARDS REQUIRED rone

NQOTE « Where the rate is

$.

an value,

Por

ippars are

0 state specifically 1n wrlting
the agreed or deciared value of the property. The agroed or decizred value of the property
is hatsty spaciiicaily siated by the shipper 1o be not u:u:ndlng

T e ey s ot v vermy v & 7@ ctssonr winemt wsnt] FREIGHT CHARGES
Tob Chwrrad $id) rat mang dotivary of 1S shanme withast Suyspnt f iasght Sad 311 achgr [owhal charym § PREPA'D COLLECT

T D 0

ECEIVED, subtect 1o the cunnllul:um 40 18019 la sltect on ihe azle of the issue of nis AL of Lading, (e propaeTy detcribd nm m ot gwu Ordar, exceot as moted at at
marked, as od above which $2id Carier {IAS ward CATIOF DaING Ay IO o

and his AsEigny,

under the contract ISR (0 Carry o ¢ta u:ull plnte of Gellvery 40 321 deatinaron, it on it roule, QMerwite [0.dalives 10 Anather ca umtr oﬂ e roule m aid mum:luﬂ. It 13 MUtuaily 29Mied &8 [ sach Carrier of &l
or any of, £21g PAODAFCY Owver ALl Of a7y POCHION OF SAId rouwie i@ CARTINELION And A3 (O sach party &t AnY 11/ INtrested in Al oF MTy 3813 FODSITY, [RET #vily SENVICE [0 G 10/ med
IrHE of [ading Termy and CORLEIONE 10 the gayerning Detwrtats
™ppar Persby Cortitias thett e «p Familiar wilh 8l the bili of Iading terma and conglifiona i the gaverning claaailication sad the said terma and canditions sce hecedy 2grees 10 by the snipoer amt scceated for himssit

ciasalitcatton on the date of shi

o m mmlloﬂ at the
naraunder sl be sudject (s all e

EMERGENCY RESPONSE INFORMATION

CONTACT Name :
Phone —376=1631

This is to cartlly that the above named materiais are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicabie regulations of the Department of Transportation and the E.P.A.

1.800-424-8802

National Response Center
inD, C. 426-2675

ATION '

g 7/8/D FACILITY *

Signature _

ATMENT/STORAGE/DISPOSAL FACILITY

This is to certify acceptanca of the hazardous waste for treatment, storage, or d:sposaf ™

ey £ DAk

T/S/D E COPY

UU Ugoi




REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

v
. GENERATION: The Generator should complete Part | and forward this form to! WsS&DT U

202-5/200 West

Rockwell
A. Generator’s Name: J.4. McIntyre Phone: 6=6131  Address: _T47 Bldg Company: _ HEHF
B. Custodian’s Name: __S2me Phone: Address: Company:
C. Waste Description: (If more than five items, attach additional sheets)
I el B [ BT R—r—

Dioctyl Sebacate " | U6 Ibs| Tin 2 x

2.

3.

4, -

5,

describing material
D. Have appropriate !abels been affixed to containers? _x Not required

E. Have efforts been made to recycie (e.g., excess) waste? no

F. Has waste been weated in any manner? _yasg _ If 50, how? liquid made salid by vermiculite

3. Storage Location: _._TLT Rldg

1. "l hereby zertify that this material has been released by Radiation Menitoring {if applicable) and that Part Cne of this form has

peen compieted to the oest of my knowledge.” Survey Card Numuover:

Generator’s Signature: \_:\}\NL . %\M Date: ! \ S \\1\

I1. APPROVAL

A, Approved for dispasal by Name: (.'.1 R CO)( Phone:s 3672 AddressZ&& 2_00 ﬂ Co.: g K&g ”

Date: NA\i L ]4 Signature:

8. Packaging Reguirements ‘specify): l A.Dx] b 1:2 'g'i‘C'l -

C. Disposal Location: )( Chemical Trench, Asbestos Trench,
{check one) 212-P (Storage), Other

11, TRANSPORTATION/DISPOSAL

Transporter(s} Name: &M&fﬁg’_ Phaone: g'éé <7 Address: _£€ 7 / Caompany Z’é@

4. Date Transported/Disposedr é é b

C. Transporter(s} Signa ure }é/:'.ﬁﬂ _/& %),_,z./;.« __’7/"7

A-wu;?‘l[ A"wr}f‘l’\ 'é- 5 ,f“"-‘f '(’ < / e R

{)UU{}l}‘jBG 6700-174,1 (N-1-82)



o~

K4

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOQUS WASTE

— — ] )

=~

. GENERATION: The Generator should complete Part | and forward this form to: WsSa&pT
202-5/200 West
Rockwell
A. Generator’s Name: _N. W. Hoebel Phone: 3=2883 _ Address: 2101M/200 E. company: Rockwell

B. Custodian’s Name: _Y. L. Blanchard phonengzglzgu__Admea:2101M 200 E. company: Rockwell

C. Waste Description: [(If more than five items: attach additional sheets)

' - Generic e ooty | st | merer [ toneckong T e
" Petroleym Distillated 8835 grerosol can| 31 X Flammable
2. Fthyl Acetate 1500cc. perosol. can 5 X N
3 Potro. Solvent & alc h}:?;s Oza,grgs_g'[ can 2 X .
4 Met [ Check Remgver B-59 120zaerosol can 2 X n
5 Petro, Distill. & 3 oz, Rerosol can 1 X "
Diethyl ether

D. Have appropriate labels been affixed to containers? _YES Not required

E. Have efforts been made Fo recyclte (e.g., excess} waste? Yes

F. Has waste been treated in any manner?_NO __  [f so, how?

G. Storage Location: __ 2701 _M/20Q Fast

A, 1 hereby certify that this matarial has been released by Radiation Monitoring (if applicabile} and that Part One of this form has

been completed to the best of my knowledge.” Survey Card Number: _N/A
Generator’s Signature: Date: May 10, 1983

Il. APPROVAL

A. Approved for disposal by Name: G,R.C_Ql Phone:a‘gér” Address
Date: M'.N_u f 5’3 Signature: %ﬁ—&\ E. Lo

Y . i : ~
8. Packaging Requirements (specify}: ! { e o anTral Lan T'1

C. Disposal Location: X : Chemical Trench, Asbestos Trench,
{check ona} L 212.P (Storage), CGther

1. TRANSPORTATION/DISPOSAL

Transporter{s) Name: ﬂ\\ﬂ Phone: Addrass: Company

., Date Transported/Disposed: 5/33: Sh;pp-ﬁ;( (pM Nw W o AL A i 6/24 /75’) .
C. Transporter{s) Signature: “
e (000093

8C-6700-174.1 {N-1-82)



Y

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

—

I. GENERATION: The Generator should complete Part | and forward this form to: WS&DT 3 ’3
202-5/200 West
Rockwell
A. Generator's Name: MM@__Phone:&xS‘/é Address: 23 ¥ 5" /?” “) Company: é’é £
B. Custodian’s Nama: Phone: _________ Address: Company:

C. Waste Description: (If more than five items, attach additional sheets)

Total Type of Number of (Check Onel Hazard Class
Quantity Cantaingr Containers Sot. | Liq. Gas

16—%’/\[//6’:4/&:2) é«‘-/ /00 i\f-é:l./b'wn /

Genaric Name

D. Have appropriate labels bean affixed to containers? Not required '/

E. Have efforts been made to recycle {e.g., excess) waste? )/c.j

F. Has waste been treated in any manner? /VO If so, how?

3. Storage Location:

H. "1 hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been completed 1o the best of my knowledge.” Survey Card Number: EZ 23 ﬂd ,a

ﬂ- Date: J://fléﬁ

Generater’s Signature:

x

T A R 2 T v

it. APPROVAL

A. Approved for disposal by Name: G» R CDX Phone: 3b Address %bﬂ_‘l@f gbgg g“
en

Date: /_B‘Tﬂ_r_ﬂa-j_ Signature:
B. Packaging Requirements (specify}):

C. Disposal Location: X Chemical Trench, Asbestos Trench,
(check ona} 212-P (Storage), Other

{ll. TRANSPORTATION/DISPOSAL

. Transporter(s} Name: Phone: Address: Company

B. Date Transported/Disposed:

C. Transporter{s) Signature: . (;()(){’{}9“:{

BC-8700-174.1 {N-1-82)




B

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNL_- 83 ~ 007 N

1. GENERATION: The Generator should complete Part | and forward this form to: WS&DT /6
202-5/200 West ’5
Rockwell
A. Generator’s Name: _Jeene Hobbs Phone: 6-1631 Address: 3762/300Area Company: PAL

B. Custodian’s Name: _Janet RBussal  Phone: 5-2545  Address: _PSL/300 Area company: _ PNL

C. Waste Description; (If more than five items, attach additiénal sheets)

. Total Type of Number of (Check One}
Genaric Name Quantity Container Containers Sar T oo Hazard Class
(—‘7 Mixture: 50% acetone| ¥ qal | glass 5 X Flammabie (D))
, 10% THF, 15% methylene chloride,

f..)"—?ﬁ % methanot

3

a,

5.

D. Have appropriate labels been affixed to containers? Not required Drums will be Tabeled

E. Have efforts been made to recycle (e.q., excess) waste? na as requwed.

F. Has waste been treated in any manner? _nn If so0, how?
G. Storage Locatidn: 332 Bui1d1‘ng/300 Area

H. ] hereby certify that this material.has been released by Radiation Monitoring {if applicabla) and that Part One of this form has
been completed to the best of my knowledge:” Survey Card Number:

Generator's Signature: ene Hobbs ;77 Date: 20 April 1983

Il. APPROVAL

A. Approved for disposal by Name: G.R CD)( Phone: 3 i] i AddressZOZ“: }éw Co.: waen

Date: l ',37_’.2' ,.‘L‘S Signature: %ﬁ( .
B. Packaging Requirements (specify): 'Pa CK in 55&!&.116-‘\ ACU NS W l—h SUi E I8y 31'191"2}3!3"-

1o confain i€ a’[a<< breals,

C. Dispasal Location: 2( Chemical Trench, Asbestos Trench,
(check aone) 212-P (Storage}, Other
1. TRANSPORTATION/DISPOSAL c‘,‘&‘%a '
Transporter(s}) Name: Phone: Address: Company

.« Date Transported/Disposed:

C. Transporter(s) Signature:

Q000095

BC-6700-174.1 (N-1-82)



et

v
i REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE '
= — — = = — = = ————— ...

PNl - 83 - 009

I. GENERATION: The Generator should complete Part | and forward this form to: WS&DT
202-5/200 West
Rockweli

A. Generator's Name: _Jeene Hobbs  phone: 6-1631 _ Address: _3762/300 Areacompany: PNL
B. Custodian’s Name: _Frad Burton Phone: 5=2037 _ Address: LSL=2/30004raaCampany: PNL

C. Waste Description: {If more than five items, attach additional sheets)

. Total Type of Number of {Check One}
Generic Name Quantity Cantainer Containers  [Sol. | Lia. | Gas Hazard Class
125:25:25:25 methanol, 5 aal alass 5 ¥ Flammable 1ig €M)

—water; benzene, hexane ik
2,

atetrahydrofuran 12qa] qlass 12 X flammable Tig

Ly sethefl ether 1 gal glass X flammable lig
. z | 2 grass ;
- sisopropyl ether 10 # |3 peral 5 X flammable 119 {ExM
b D. Have appropriate labels been affixed to containers? Not required The lab packs will
be labeled w/flammable Liquid Tabels

- E. H fforts b de t te {e.g., te? __no _ NA

ave efforts been made to recycle {e.g., excess} waste and waste labels.
o, F. Has waste been treated in any manner? no If so, how?
— 3. Storage Location: 332 R'Ldg’/‘mﬂ Avaa

H. | hereby certify that this material has been released by Radiation Monitoring (if applicable} and that Part One of this form has

i been completed to the best of my knowiedge.”” Survey Card Number:
i :
. Generator’s Signature: Jeene Hobﬂfeﬂmmmaw: 4 Mav 1983’
K

ti. APPROVAL

A. Approved for disposal by Name:

Phone: 5_:5—36'21 Address ZC‘Z‘SéZB i!;_’Co.: ECC kwd ;

Date: Signature: : E:_Q#L
B. Packaging Requirements (specify :7!' . T%IET"D_A“E_&S@ : ) ﬁ«é’ nefTVms
B 410wl ag e Conte] LA — A i
C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P {Storage), 2@&5‘&5[192 Other

[ 111, TRANSPORTATION/DISPOSAL

£
. Transporter(s} Name: z .G . Qlﬁ Phone: £ &6 Y address: £2.27 Company ﬁ'&
B. Date Transported/Disposed: _g&g = 2- P2 .
C. Transporter{s) Signaturﬁg&_‘a—ﬂ_&!

0000056

8C-6700-174,1 {N-1-82)




PNL-83-009

oK
oK

s e

0.K,

caly | o, | Mamoer ot e
*6‘50:50m§§§;32et0nitrile 7 gal glasss 7 X flammable Lig aﬂﬁﬂt)
7. Dioxane 1 3/4 gal glass 4 X -F[ammble- (D N)
s, Bromine 2 gt gli;? in 2 X Corrosive ~
0. €O, Met 1gal| glass | 1 X flammable & strong ?
10. methylene glycol 1 gal glass 1 X (Eﬂ‘m A

MOROMEThy T ETher R

11.
12. perchloric acid 1 pt glass 1 X é)ﬁlzd}zbkﬂf
13.
14,
15.
18.
1.
18. *PCS is a broprietak} xylene Based scintillation sdlutipn.

19.

#C0, trapping agent

20.

21,

22,

23.

24,

25.

26.

27.

28.

29,

30.

31.

32,

33.

34,

CUOOGST

BC-6700-174.2 fN-‘l -82}
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e

i/i
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
PNL-83-010
«. GENERATION: The Generator should complete Part | and forward this form to: WS&DT _‘ci
202-S/200 West ?)
Rockweil
A. Generator’s Name: J&ene_Hobbs Phone:“mAddresszmmlabmpany: PNL,

B. Custodian’s Name: Sue McPartiand.  Phonme: _6-5019 Address: 3720/300 Area_Company: PNL

C. Waste Description: (If more than five items, attach additional sheets)

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been completed o the best of my knowledge.”” Survey Card Number:

Generator’s Signatura: Jeene Hobb%@,@ﬂj ))r)Wate: 10 May 83

" 1.5M H.PO, & 0.01 M | 5 qal 5 X eorvosive,  |K
, DiethyltHiourea :
,9% sulfamic acid & 3 gal 3 X COTRBTVE i
_ b% Tormalidehyde
520% HMO, & 30% HF 1 gal 1 X (oviosinl K
D. Have appropriate labels been affixed to containers? Not required Lab packs will be Tab
E. Have efforts been made to recycte {e.g., excess) waste? no as required.
F. Has waste been treated in any manner? no If so, how?
7. Storage Location: 332 Bldg/ 300 Area

If. APPROVAL

A, A:'pproved for disposal by Name: 63!'\) E CGX F‘hone:i"‘&] i Addms:ZQ&%@l‘_’-&LCo.: M
Date: “laf la'riﬁa Signature: %’4—*\ B ,C?':(

B. Packaging Requirements {specify): = 2
}3 ;"‘1 eouic ga]u’hMS gfﬁ%‘iﬁ sJ,l'meﬂj: in 53 2llon dronms.

C. Disposal Location: Chemical Trench, Asbestos Trench,

{check one) 212-P (Storage), 2722-;(;[%. g) Other

1 . 2. Date Transported/Disposed:

IN. TRANSPORTATION/DISPOSAL

Transporter{(s) Name: Phone: Address: Company

C. Transporter(s) Signature: _ 0000095

1Y

BC:6700-174.1 (N-1-82)



i

9

PNL-83-010

Ganeric Name e B [ e e Fan o

6. 15% H,S0, & 0.3% HF & 1 gal 1 x| | Corrps,ye K.
— .UM phany Tehioures

7. [

8. Sodium Aluminate solid r'emai-m'ng in 55 gal |drum oEHaﬁgcﬁpﬁﬁ';@K

9. Sodium Hypochlorite 12 pt glass 12 X CovvDs LG X,
10. Mercuric Nitrate sol. Dw'all'z-@f e
" 0.0T41 N 182 oz glass 6 X

12. 0.741 N 48 oz glass 3 X

13. i.44 56 oz glass 7 X

14)Titanium chloride 3 kg | Sdasy in 3 X oK
(1s. Titanium isopropyl 21 glass 1 X K.

oxi1de

&

- 27, j v Q%MW/‘ L~

e /MM’// éLZ)ﬂW// ac |l | LA )

19. v tyd - -

20.

21.

22.

23.

24,

25,

26.

27.

28.

29.

30,

31.

32.

33.

20, 0000459

BC-6700-174.2 (N-1-82)
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4

)

/

V4
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOQUS WASTE
) . /—‘:’\
. GENERATION: The Generator should complete Part | and forward this form to: WSa&DT 3,.- \3
202-5/200 West

Rockwell

IJ R S"‘.GML‘I Phone: 327 %! _ Address: 27“"3/"“3‘3’ Company: KGJ’W e/

A. Generator's Name:
B. Custodian’s Name: ._l‘_(_‘_"i:g.m.niﬁ Phone: 3-2 78/ Address: 27/-Bfas&” Company: Oscd coedf
C. Waste Description: (If more than five items, attach additional sheets) .
o, | et | bt | ool T e s

" Soduine Regnt pll M t«r-«dbwo% 38 | v oM.

2. ) .

3. S

4.

5. -

—

Not required

D. Have appropriate labels been affixed to containers?

E. Have efforts been made to recycle {e.q., excess} waste? ‘%M
F. Has waste been treated in any manner? _ZY 2 I so, how?

G. Storage Location: S 70~3 S‘A”"‘%«L Age bm

= ‘"t harahu earrifu that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

843000 -10%( 030D}

DON’T SAY IT «-- Write It! DATE ﬂws I 1983

TO' Ba\ié B\’ia as Faomﬁ;am E Cax

ﬁs DC"’__!'_‘ O™ éascuss:o\r\ ’i‘ca{av ﬂxe %ﬂown\a 5/\1)\570{ be

Lﬂc’luAe,(l n uour cl\em\cﬂ Lami ing iovhce Luie 'l'o adequa‘f'Jv
~

::Lc\c}\ress the. olls{JosaJ et c;on'f‘amers

ervhine 97

AU T A0 LV

fﬂLS 'F;r ran:mr?“fof
ma] rencl\ w]\c,n asd xq¢n+n¢mb&r veacuzvéf“g

__F\AA._K_Iw_u__{Q LY Al ) t‘%h’m ta H; ui %#(]#‘-?* 1! con ji'ZcJ
Me it vas hhue Fothedaszadmics Ure LaST. PUT SAFETY FIRST®




I

B4=B000=1 01 989)

DONT SAY IT -.- Write It!

10 G e

~\

DATE__ S - /F-F3

(}J-L O-—_/d % ,-a.,ZL_ EAG'O-JZQ"?):‘% %#Z:-C/J\n_w_a_

teh, -

l]<ookp \)\SI'H\ ]om}'

48

r1X a‘oojf—a ;or'obZen’l ‘érom

Pur'P,x SIMIYI&F 'j?) nis. L-d’q {/\AY\M@ 'H’HS er sSame wa\/. éav

J(PCD ‘H«\ls Dm‘oosa’[ ﬁea Ue:s'!l_ Do 23N

as _Tona a5 it He

éamf’ MA'I'BnaY ‘Er OLiSOOSEJ |u<'[' l/em a f‘unnma(fc??ﬂ/ )} 48] ad’%'?l?dn&z

s\ne&'E 11 h 2ve H}fj Simonds conTact fd/}é‘aar’%

m}\en he fnaq &num]oer' a‘? c\mms rea;c:!d h 5A,pmezzf

2

Ca” me HF wukavg any 0ro/97ems W

W His.

o ‘TC MAKE iIFE LAST, PUT SAFETY FIRST"

R e ot e
A e,

R

V..-p.l.u-
’iy
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v

PNL-83-012

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

— =

N

GENERATION: The Generator should complete Part | and forward this form to:

WS&0T

202-5/200 West

21\

Rockwell
A, Generator's Name: J_eene Hobbs Phone: 6-1631 Address: 3762/300 AreaCompany: PAL
B. Custadian’s Name: Bi11 Rossitor Phana: 6-5946 Address: 324/300 Area Company: PNL

C. Waste Description: {If more than five items, attach additional sheets)

. Total Type of Number of (Check Onal Hazard Cl 1
Genaric Name Quantity Container Containers Sol, | Lig. Gas azar ass
. Empty Drums(Previous contentis will be liisted)
2. FeCH 46 55 gal steel
3 Caustic soda- beads 2 55g 1 _ng-lids
s. Cerium nitrate 3 30 gal stelel
.. Neodyium nitrate 1 55 gal fiberboard
D. Have appropriate labels been affixed to containers? Not required X

E. Have efforts been made to recycle (e.g., excess} waste?

NA

F. Has waste been treated in any manner? _NA If so, h
324/300 Area { Contac*
N\

G. Storage Location:

H. | hereby certify that this material has been released by Raagi-
been completed to the best of my knowledge.” Survey Card

Generater’s Signature:

: +5itor for pickup and disposal)

{if applic

(ol oo

20 May 83

~} and rhat Part One of this form has

APPROVAL

A. Approved for disposal by Name: s

Date: jb‘

ﬁ—_ Signature:
&
B. Packaging Requirements (specify}: )

Phone:ed =,

(s

s 205 bl : Loz Kuoe]

~Verity

X

I

C. Disposal Location: Chemical

{check one)

212-P (Storage),

Trench, / Asbestos Trench,

Other

I{l. TRANSPORTATION/DISPOSAL

OAS Phone: éé‘é 5.-7._ Address;

—
A, Transporter{s) Nama: Jcﬁrié’ég'z'é 5
B. Date Transported/Disposed: gr__ //- T

L7/

GA_W_L'CA.A_TPeucL

C. Transporter(s) Signature:

-

: 0000102

: b
Company 41 é &

8C-6700-174.1 (N-1-87

/



PNL-83 -012

Genaric Name

Total
CQuantity

Number of

{Check QOng}

Conzainars

Sol,

Lig.

Gas

Haza%

6. Empty Drums Cont

/ o
A

; Alumium hydroxide

55 gal f1

berboard

o Ferric phosphate

11

Fiberboar

)
(n )]
\J_/

o, Zirconium nitrate

Fiberboar&

N—_—

10. Lithium hydroxide

fiberboard

11.

i2.

13.

14,

15,

16,

17.

18,

19,

20,

21.

22,

23,

24,

28.

26.

27.

28.

2.

30,

31.

32.

33.

34.

000103

BC-8700-174.2 (N.1.82}




/ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDQUS WASTE
PNL-83-013 _~7
, L4
GENERATION: The Generator should complete Part 1 and forward this form to: WSa&DT - LD
202-5/200 West
Rockwell
A. Generator’s Name: Jeene Hobbs PhonB= 1631 Address: __3762 Company' PNL
B. Custadian’s Narne: Kris Mc Fadden Phone: Address: RTL Company: PNL
C. Waste Description: ({If more than five items, attach additional sheets)
A detajiled chemical hreakdown is attached.
. Total Type of Number of {Check One} H
Generic Name Quantity Container Containers Sal. | Lig. Gas azard Class
(1) Retort water 4 gal | 5 gal glass 2 y
#2.] Retort water 39t |1 gt glass 3 X
3,
i
4.
f
5,
)
D. Have appropriate labels been affixed to containers? ne MNot required
- E. Have efforts been made to recycle (e.g., excess} waste? N8
M F. Has waste been treated in any manner? 10 __  If so, how?
e G. Storage Location: : 322/300
_ . "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been completed to the best of my knowledge.’”” Survey Card Number:
- Jeane tlobbgnature: ?fj ﬁmﬁm"'éﬁ/ Date25 May 83
il
ii, APPROVAL
A, Approved for diSpt.:saI by Name: Phone:g‘jbrl ’ AddressZQ_ZZ%@ﬂEo.: Ecatmen
Date: :\—J Signature: _
8. Packagi f DSOS bag_‘?'
D ken
C. Disposal Location: X Chemical Trench, Asbestos Trench,
{check one) 212-P (Storage), Other
I1l. TRANSPORTATION /DISPOSAL §-8-837
A. Transporter(s) Name: Phone: Address: Company .
Date Transported/Disposed:
C. Transporter{s} Signature: OOU(J 104

BC-6700-174.1 (N-1-82)
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

e ’ WS&DT 3-2 5

"_/GENERATION The Generator should complete Part { and forward this form to:
. 4'202-51200 West

Rockwell

hone%ddress Compan)z 5%/ (—%

B. Custodian’s Name: Phone Address: ompany zd) [/

C. Waste Description®” féi more than five items, attach additional sheets)

A, Generator’s Name:

. Totai Type of Numbar of {Check One) Hazard Class
Generic Nama Quantity Container Containers  [Sal. | Lig, | Gas azard Cla

QA OCae 4 B p 5 | enpld ~ | fon Mlezocdis
2 A0S ae ] SI\Dre ., | 4, el oo ¢
e

T 7 - Ly
v 2P [vg et 7%/ W S - ‘e

kit [ 7 Y7

4,
-~

5.
s,;a .

D. Have appropriate labels been affixed to containers? Not required &~

- E. Have efforts been made to recycle {e.g., excess) waste? /V g‘
o~ F. Has waste been treated in any manner? ¥ so, how?

Generator’s Signature:

Storage Location: i/ 3 ‘} CJG

“] hereby certify that this material has been released by Radiation Monitoring (if applicable} and that Part One of this form has

oS ot L3
/S S

been compieted to the best of my knaowledge.” Survey Card Number:

A. Approved for disposal by Name:

Date: a q Signature:
B. Packaging Requirements (specify): F MP-]-\I I\erbl Flﬁle 23 ) | ine
C. Disposal Location: IX Chemical Trench, Asbestos Trench,
{check one} 212-P (Storage), Other

APPROVAL
i : Phone: 7 Addressz%/@é IPA_QA i‘

C

1.

TRANSPORTATIOI-\HDISPOSAL

Phone: Address: Company

ransporter{s) Name: .

sDate TransportédlDisposed:

C. Transporter(s) Signature:
"59 i ”973 QZMMAAJ_CAL T Kspich
0000106 BC-6700-174.1 {N-1-82)



pd PNL-83-016

REQUEST TO DISPOSE OF NONRADIQACTIVE HAZARDOUS WASTE

reg \\
t. GENERATION: The Generator should complete Part | and forward this form to: WS&DT 5/ b
202-S/200 West
Rockwell
A. Generator's Name: ___dJéene Hobbs Phone:ﬂ‘?ll__Address: 3762/300 Comnp';ly: PNL
8. Custodian’s Name: B111 Rossitor Phone: 8-5946 444,05 324/300 Company: PAL

C. Waste Description: (If more than five items, attach additional sheats)

Quany | Ques, | Numberor | lGhesk ome)
1. FeOH 735 gal|fiberhoard 13 X
2. f1gor sweepings 230 gal ‘metal 6 X
% (contains CaCO,, sililca, LiOH) in 2 - 55 gal drums & 4 + 30 gal dyums
4. chupm’c nitrite 754 metal 2 X O‘KI.CJI 2 e
s. (metal cans packed in doubTe{plastic bags in a 30 gal grum)

They will be

. Have appropriate labels been affixed to containers? Nat required

. Have efforts been made to recycle {e.g., excess) wasta? no

m o m O

. Has waste been treated in any manner? _____ N0 f so, how?

. Storage Location: 324/300 Area and JAJones warehouse/3000 area

Contact Bill Rossitor for exact Tocation bBefore picking up Tor disposa
H. "l hereby certify that this material has been released by Radiation Monitoring {if applicable)} and that Part One of this form has

%]

been completed to the best of my knowledge.” Survey Card Number:

Generater's Signature: Jeene HObb%ﬁMﬁ ;),M@ Date: 20 May 83

.

1. APPROVAL

A. Approved for disposal by Name: G¢ E 4&*)( Phone:i"égéz i Addresszo_z_,‘%&w‘:o.: gcc KNSZ ]
Date: T\Jh &G; \qf"“s Signature: %‘DA—«\ a,c,u

B. Packaging Requirements {specify}: AS i FQA a\'ﬂlﬂ if&@Z@ i

C. Disposal Location: I)( Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

{fl. TRANSPORTATION/DISPOSAL
. Transporter(s) Name: "ﬂs LRSS 2 A _Phone: é'ééﬁfﬁ Address: 2£ 7/ Company /‘?HO

C. Transporter(s) Signa - e A ./ 00001(}7

BC-6700-174.1 (N-1-82}



N HAZARDOUS WASTE MANIFEST . -~ -~

A THIS MEMU RANDUM MANIFEST DOCUMENT NUMBER \B

,“ * I8 an acknowledgement that a blll of lading haa been issuad snd Is net te Oviginal BIII of Lading, nor
Sl & copy or duplicate, covering pmmynme feraia, and Ia intenced sotely for 1iling or record. ’)7\
This document carrespo . PRL~-83-030 g—
Cth T todfsposﬂ request . .

~ nmered PHL-83-016. .

.:,we.n\"-..;-. "(a"x.« -”:,,t..

JFROM: .
T/S/D FACILITY mn Wm Generator aamlte PHL
E.P.A. ID Code No. YA7.29-F38Y 00-3967 - E.P.A. ID Code No. WAZ~89-000~6987

IAddress _ Richland, Ha 0a362 Address _ Rfchland, Wa 99352 _
§ Dostination__rantral 1andti1] < Ches tregch  |Origin__ 3247300 Area & JAJones Warshguse/U0 Are
. ‘ ] ‘ ____|Phone _Jeene Hobbs 276-163} :

N n EPA 10
Shping D.0.T. PROPER SHIPPING NAME HAZARD CLASS To Ra' | MerWase | weignT [PABELS REQUIRER

Umits ) ! No

. ]
o Wl

i
B
)
%

:; N | - 4 *-t & T
i 1 Waste cupric aitrats oxidizer { ? { Oz. ""d Yo
.t f] ]
¥ s c
i! & ? Floor Sueepings(c“m:t'“m’s’""?) aone none none }2 ;«' none
x|
' | r}%‘ Haste Ferric dydroxide facne aone nena vy | none
i- ! . . e
[ ! A Foe b et -
- ;t : ! y -
= JPLACARDS REQUIRED none :
gl MOTE - ¥re the rate 1s cepandemt on vatue, shippers are raquired 1o s SoaHlCally I writlng [ e i s e ms v cvme et ERE (GHT CHARGES |57
R . e agrved or decard valus af the provarty. The 4greed or declared vaie of the Droperty [T cenc Sl sty o o sksmem et smvasm o gt st i ot v DREPAID ~ COL LEGT
is hereby specitically atated by the snipper to be not exceading , A
o :' $ Per i prs o Conprgr) D D =
L]
1 RECEIVED, sutiect ta un clagsilicationn and tariifs m on-:t on he amt;u:;ﬂu:ﬂ;:r;.mx}:'h::r property described am. mm wnam 0XCRpL 38 muﬂ -u h ol at v

PV af the
U Lhe CONLTRET au-l o casry ta e s Dlace nl mlm 2t IRIG Gestination, 1t OA |13 FOUS. OLherwIte L. dlllm [CYL ) enrlﬂ -1 the route wma mlzuon. " I- uulu-lly -qr— a8 t¥ whah chrrine of ail
m“{ lla.!‘“utc mvm il or lny portlon of said nuie ta oilllnl:‘l:n“n: 1- IT -c:‘-m u 3y Liave Interesied in ALl or Wiy SAId Propecty, (et Syery rvice [0 be performed heraynder dhat) be dubjedi 18 Al 1he
bl o ng terms a ol shipme:
harety mmn i he 13 r-m- with ali tha ik of faging trmt dnet conmitionn In the Qovering CIABRIIICETION &Y the Sa10 Terme and cONCIIONS s Necety sgreed 10 ty the aniDper kel 20N tor Midgalt

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFGRMATION

N T/8/D FACILITY nene CONTACT Name Batte NGLS 3 oty
§ E.P.A. ID Code No. Phone JJi¢ Hebhe 3761531

4| Address National Response Canter 1-800~424-8802
3 Destination inD, C. 426-26

g

CERTIFICATION

This is o certity that the above namad matgrials are praperly classitied, dascribed, packaged, marked and labeled, and are in propar condition
for transportation according to the applicabla regulations of the Department of Transportation and the E.P.A.,

4| Generator

4| Signatwe __Jasns Hphhe Rt S M Date__3 Juyne 83

A TRANSPORTER #1 E.P.A. ID No
¥ Address :
4 City, : : State Zip Phone

W Tracsporter No. - This is to certify acceptance of the hazandgus waste shipment.
| Signatire. . : Date
| TRANSPORTER #2 - - EP.A. I No
Address -
City ) State: Zip Phane
Témp ;ﬂ & No. 2 L L Thts ns te cartity accaptance of the hazardous wasts shipment.
alure__- - 2 ; : : i ‘Date.
. -~ATHENT/STORAGE/DISPOSAL FACILITY . 7 ’

This is. to certrfy accaeptance of the hazardous waste for treatment storage, or disposal.

T/S/D FACILITY ;
Signature - Date

T/s/b F copy 0000103




-

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

— —— P —

GENERATION: The Generator should complete Part | and forward this form to: WS&DT P %5
202-5/200 West 3 .
Rockwell

A. Generator's Name: /04/2".( D/d@)/' Phone: ,.2 ,,Z ,Z.i Address Jdg'%édé Company: ,Pas?afé-// Mﬁd
B. Custadian’s Name: p A / e Phone: 22323 Address:o/?, é—“éﬁdd.ﬁ Companv:ﬁlf)&// #Mga’:&

C. Waste Description: (If more than five items, attach additional sheets)

. Total Type of Number of {Check One)
Generic Name Quantity Container Caontainars Sol. | Liq. Gas Hazard Class
* fe
§\‘/ \. i e, el /25 (8\Lr8s0 Dram| /7
. sHeiwf
2 My DR8z we Lty 3o el oam | 3

o friwtsrs waste ALk L 3 ]
‘& Ones Thwoves Fle | 32548

. ! i i "
D. Have appropriate labels been affixed to containers? e = Not required

E. Have efforts been made to recycle (e.g., excess) waste? y&i
F. Has waste been treated in any manner? A_J O i 50, how? S

G. Storage Location: _iﬂ%_&ﬁwdﬂaﬁif/_ﬁdég ‘&\3

. 1 hereby certify that this material has been released by Radiation Manitoring (if aj:laya'ble) and that Part One of this form has

been completed to the best of my knowledge.” Survey Card Number:

" Generator's Signature: %ﬂ 7% Date: {4?3/)"3_.

| W

I, APPROVAL

A. Approved for disposal by Name: G,R N COK Phone: 5 36-[{? Address Z_@& KJ_EQQH

Date: mﬂe_é ;\QBS Signature:

8. Packaging Requirements {specify): as ?'S ed
C. Disposal Location: x ] Chemical Trench, Asbastos Trench,
{check one) o 212-P {Storage), Other

itl. TRANSPORTATION/DISPOSAL

A
. Transporter{s) Name: &/ (@ pr Phone: _(z (4 4% Address:_/ (2 / Company & Ay

3. Date Transported/Disposed:

C. Transporter(s) Signature: M é«

O()OO 1() 9 3{0'5700-1 74.1 (N-1-82)



L

”

d

— . -
/ REQUEST___TO DISPOSE OF NONRADIOQACTIVE HAZARDQOUS WASTE
GENERATION: The Generator should complete Part | and forward this form to: WS&DT 361
202-$/200 West 3’
Rockwell

A. Generator’s Nama: &’fé’m%one 3'2/:// Address: éﬁfféagw Company:

Y2y,

B. Custodian’s Name Phone3 ,5 Address: Company

Yoot oo,

C. Waste Description: {If more than five items, attach addltlonat shests)

Generic Nama Quantity Container Containers [ 8ei. ] Lia. | Gas

Total Type of Number of (Check Ona) Mazard Class

-

S EE BITRAHEL BHEE,

: il
D. Have appropriate labels been affixed to containers? (;qms \//E/
E. Have efforts been made to recycle {e.q., excess) waste? _ CUABSIE O/ ~AN QO dSE

F. Has waste been treated in any manner?__M.é_lf so, how?

7. Storage l.ocation: _g?j'?é"er L4443 / 2p0 L) GELEAL

urvey Card Number:

been completed to the best of my knowl

'} hereby certify that this material has been released bv Radiation Monntongg (if appllcable) and _that Part COne o

L2 EN 5

this form has

Generator’s Signature:

é Date: j;-/,,,‘,l —73

il. APPROVAL

Date: __12 -3}=% 3 Signature: . Detn s
. Lt

B. Packaging Requirements (specify):

A. Approved for disposal by Name: &(: [E?ngn EL’Z Phone: 3 -"3 -Szgﬁess y ?L:" Ca.: &c,&.f“

a7 3/983 WJQ@'fe,ha.mazLL

{check one) 212-P {Storage), 297 27 - S Cther

C. Disposal Location: X Chemical Trench, Asbestos Trench,

1. TRANSPORTATION/DISPOSAL

Date Transported/Disposed: )

C. Transporter(s) Signature: 0()0011(}

. Transporter{s) Name: ) Phone: Address: Company

BC-5700-174.% ({M-1-22Y



Internal Letter g&% Rockwell International

pate: October 31, 1983 Mo . 65950-83-1582
TO: iName, Qrganization, Intarng! Adgress) FROM: ivame, Crganmzation, Interngr Address. Phone)
W. R. Buchanan, Manager - H. C. Boynton
Special Analysis . Solid Waste Processing &
234-5/1408/200W - Disposal Unit
3-3516

Subject: . APPROVED DISPOSAL REQUEST 3-39 (ROCKWELL)

Reference: Application, To Dispose of Nonradioactive Hazardous Waste
May 12, 1983, W. R. Buchanan.

The disposal method for chemical reagents listed in the Referenced letter
is prescribed on the attached Disposal Request Analysis. Chemicals listed
within the same "Compatible Group" may be combined in a common overpack.

A1l packaging, labeling and marking of waste reagents shall be completed
in accordance with the prescribed instructions which are based on Department
of Transportation (DOT) regulations (49 CFR 171-179). A Hazardous Waste
ggnifest is required to accompany all waste shipments in accordance with

CFR 263.

Arrangements for transporting waste materials to the 2727-S storage .
facility (for forwarding to. offsite disposal) and transporting onsite
disposal packages directly to the Hanford Non-Radioca¢tive Hazardous Waste
Disposal Trench is a generator responsibility and may be implemented upon
compliance with the stated disposal request instructions and Hazardous
Waste Manifest reguirements.

Inspections by Rockwell of package content and integrity will be made as
required to certify waste is disposed of in the manner designated in the
burial analysis. Failure to package in the manner described in the buyrial
analysis will result in suspension of disposal privileges for the offending
facility.

Should you require further assistance regarding the disposition of wastes
listed on Disposal Request 3-39, please contact the following Rockwell
personnel:

H. C. Boynton Solid Waste Processing & Disposal

(3-3516)
G. R. Cox Industrial Hygeine & Safety
(3-3679) (2727-5 Offsite Shipment Co-ordinator)

(000111
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Rockwell
International

W. R. Buchanan
Page two
October 31, 1983

D. L. McCall Material
(6-1651)

A. D. Poor Transportation
(6-1452)

H. C. Boynton, Engideer

Solid Waste Processing

& Disposal Unit

HCB:jss

Attachments

ce: d.
G.
D.

6“D.

A.

Albaugh 277

COX @ 4y Sabacon w83
Groth

McCall

Poor

OO0

0000112



Disposal Analysis 3-39

Page 1 of 12
¢
I. ONSITE DISPOSAL - Waste reagents Tisted in this section are to be properly Lo
packaged and Manifested for disposal at the Hanford Non- ::j
Radioactive Hazardous Waste Chemical Trench. EES
o
Chemicals in the same "Compatible Group" as listed on the 255
disposal analysis may be placed in a common overpack.

Instruction for Packaging, Labeling and Marking the over-
packs is provided on the last page of the Disposal Analysis.



Page 2 of 12

14

HAZARD CLASS

DISPOSAL
ITEM NO.

SHIPPING NAME

EPA NO.

ID. NO.

LABEL

NO. OF
CONTAINERS

CONTAINER
TYPE

QUANTITY
CONTAINE

Tzl

Compatihle Group A

Flammable Liquid

Combustible Liquids

A10

A29

A33

A34

A19

AZ20

A22

A24

Methanol Uth4

Flammable D01
Tiquid n.o.s,
(Butyl Acetate)

Flammable 0091
liquid n.o.s.
(Clylohexone)

Flammable DO
liquid n.o.s.
{Tributylamine)

Combustible . MA
Tiquid n.o.s.
(Ethylexylphos-

phate)

Combustible - NA
tiquid n.o.s.
(Ethylhexy1Hydrogen-
Phosphate) -

Combusti ble NA
liquid n.o.s.
(Hexylalochol)

Combustible ° NA
liquid n.o.s.
(EthylTrichl-
oroacetate)

UN1230

UNT993

UN1993

UN1993

- HAT993

NA1993

NA1993

NAT993

Flammabie
Liquid

L

None

None

None

None

Glass

Glass

Glass

Glass

GTass

Glass

Glass

Glass

§lE!

1500 ml,

500 ml.

TL

166G mi.

250 ml.

25G ml.

500 ml.

500 mi.



k) P8 o LI 4
Page 3 of 12 L2
—
HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO.  ID. NO. LABEL NO. OF CONTAINER  QUANTITY Per ==
ITEM NO. CONTAINERS TYPE CONTAINER =
—
Compatible Group A Cont. i
Non-regulated Al6 Acetate - - - 2 Glass 112
" Al18 Paraffin 01 - - - 1 Glass TL
" A2h NaCl Glycerine - - - 1 Glass TL
" A32 Phenathrolin Ferrous - - - ] Plastic 125 ml.
Compatible Group B
Corrosive Material Al4 Corrosive liquid noo2 UN1760 Corrosive 2 Glass 1 galton
n.o.s. (Propylene)
" Aib Corrosive liquid poo2 UN1760 Corrosive 2 Glass 2250 ml.
n.o.s. {(Butyl :
Stearate)
" A35 Corrosive liquid D002 UN1760 Corrosive 1 Glass 500 ml.
n.o.s. (Prechloric
Acid)
" B12 Corrosive Tiquid D002 UN1760 Corrosive 1 Plastic 50 ml.
n.o.s. (Fluoro-
Lube)
" €26 Corrosive solid, D002 UN1759 Corrosive ] Glass 20 gr.
n.o.s. (Disulfonic
Acid)
u D6 Ammoniumbydrogen- D002 U727 Corrosive ] Plastic 1 1b.
_ fluoride
" D30 Sodium Hydrosul- D002 NA2923 Corrosive 1 Glass 1 1b.
fite
Oxidizer D25 Sodium Hydroxide D002 UNT223 Corrosive 3 Glass 1 1b.



N
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Page 4 of 12 D

: Lanil
HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO. 10. NO. LABEL NO. OF CONTAINER  QUANTITY Pgud
ITEM NO. CONTAINERS TYPE CONTAINERZD
=
Compatible Group B Cont. gég
Oxidizer D32 Sodium Hydroxide D002 UN1223 Corrosive 3 Glass 1 1b.
Compatible Group C
Poison B A26 TriButylPhosphate NA UN2812 Poison 1 Glass 1L
" A3l TriButylPhosphate NA UN2812 Poison 1 Glass 1L
ORME cl2 Sodium Phosphate III NA NA9147 None 1 Plastic 1 1b.
" Cl6 Ferrous Ammonium NA NA9122 None 2 Plastic 1 1b.
Sulfate
" D12 Ferrous Ammonium NA NA9T 21 None 1 Glass T 1b.
Sulfate
" D29 Sodium Hypophos- NA NA9147 None 1 Glass 1 1b.
phite
" D31 Sodium Phosphate NA NA9147 None 1 Glass 1 1b.
ORMB c17 Sodium fluoride NA NAT690 None 3 1 Plastic & 1 1b.
1 Glass
" D24 Sodium Bisalfate NA UN1821 None 1 Glass 1 1b.
Monohydrate
ORMA D1 Ammonium Oxalate NA NA2449 None 5 Plastic T 1b.



Y o0 2 ’ T g
Page 5 of 12
HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO. iD. NO. LABEL MG, OF CONTAINER  QUANTITY PL‘-
ITEM NO. CONTAINERS TYPE CONTAINER yued
A
—
Compatible Group D 553
Oxidizer B13 Nitrate n.o0.s. D003 NAT477  Oxidizer 1 Glass I
(Nitride Nitro-
gen)
" C6 Sodium Nitrate D003 UN1500 Oxidizer 2 Plastic 1 1b.
L C7 Sodium Nitrate D003 UNI500  Oxidizer 1 Glass 2L
" cel Nitrate n.o.s. D603 NAT477 Oxidizer 1 Glass .25 1b.
{Strontium
Nitrate)
" C30 Ferric nitrate D003 UN1466 Oxidizer 1 Glass .25 1b.
" DioD Aluminium Nitrate D003 UN1438 Oxidizer 3 - Glass 1 1b.
" D17 Nitrate n.o.s. D003 NATATT Oxidizer 2 Glass 250 gm.
{CerousNitrate)
" D19 Sodium Nitrate D003 UN1498 Oxidizer 2 Glass 1g.
. Mixture '
" D22 SilverNitrate D003 UNT493 Oxidizer 2 Glass 1 9.
" D23 Nitrate n.o.s. D003 UN1493 Oxidizer 5. 2 Plastic & .25 1b.
{Cerous nitrate) 1 Glass
" D26 Potassium nitrate 0003 UN1486 Dxidizer 2 Glass 1 1b.
" E19 Ferric Nitrate po03 UN1460 Oxidizer 1 Glass 1 1b.
" E7 Potassium Nitrate D003 UN1460 Oxidizer 1 Glass T 1b.



8

11

6000

b P 2 n 7
Page 6 of 12
HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO.  ID. NO. LABEL NO. OF CONTAINER  QUANTITY Per
ITEM NO. CONTAINERS TYPE CONTAINER
Compatible Group D Cont.
Non-Regulated c8 Sodium Carbonate - - - 1 Glass 1 1b.
" Y Sodium Meta Silicate - - - 1 Glass 1 1b.
" C1 Sodium Acetate - - - ] Plastic 1 1b..
" €20 Siver Chloride - - - 1 Glass 1 1b.
" ¢25 Chlorohydrate - - - 1 Glass 4 oz,
" €32 Lithium Hydroxide - - - 1 Glass 2.5 1b.
Anh.
" €33 Potassium sulfate - - - 2 Glass 2.5 1b.
" D8 Ammonium citrate - - - ] Glass 1 1b.
" D9 Ammonium Molybdate - - - 1 Glass 1 1b.
" D14 Calcium Carbonate - - - 1 Glass 1 1b.
" 618 Sodium Oxalate - - - 1 Glass .25 1b.
" D20 Cerium Dioxide - - - 1 G]asé 100 gm.
" D27 Phtassium carbonate - - - 1 Plastic 1 1b.
" D28 Magnesium Prechlorate - - - 2 Plastic 1 1b.
! D33 Sodium Jodide - - - i Glass .25 1b.
" E12 Strontium flouride - - - 1 Plastic 1 1b.
" E13 Lithium flouride - - - 1 Glass 1 1b.



-y
—
Page 7 of 12 ::j
HAZARD CLASS ﬁISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF CONTAINER  QUANTITY Eé%
ITEM NO. . CONTAINERS TYPE CONTAINER=~
Compatible Group D Cont.
" E16 Sodium chloride - - - 1 Glass 1 1b.
" E17 Strontium chloride - - - 2 1 Plastic & 1 18,
1 Glass
" ' E21 Ammonium Persalfate - - - 1 “Glass 1 1b.
" E22 Zinc Oxide . - - - 1 Glass 5 1b.
Compatible Group E
Non-Regulated Ci0 Sucrose - - - ? Glass ?
" c13 Azolitmin - - - 1 Glass 5 g.
" c14 Teirabormophenol - - . - 1 Glass 5 g.
: suponephthalein
" €15 Oxalic Acid - - - 4 -3 Plastic & 1 1b.
1 Glass
" ci8 Sand - - - 1 Plastic 1 18.
" ci9 Oxalic Acid - - - 1 Glass 5 1b. .
" c22 Sulfosalicylic - - - 1 Glass .25 1b.
Acid
" c24 Tangstic Acid - - - ] Glass 4 oz.
" €27 Phenathroline - - - 4 Glass 40 gr.

" C29 Zinc dithiol - .- - 2 Glass 1 gr.



211 29 Yo 1
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Page 8 of 12 g
- —
HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF CONTAINER  QUANTITY &r
ITEM NO. CONTAINERS TYPE CONTAINER=
Compatible Group E Cont.
" €31 Uresae - - - 2 Glass 50 gr.
" p21 Orzan - - - 1 Glass 10 g.
" ES8 8-Hydroxyquinoiine - - - 1 Glass .25 gr.
" E9 Rosolic Acid - - - 1 Glass 15 gr.
" E10 Trioctyiphosphire - - - 1 Glass 25 gr.
Oxide
" EN Neutral Red - - - 1 Glass 10 gr.
" E14 Tolidine Dihydro- - - - 1 Glass 1 1b.
chloride
" E15 Citric Acid - - - 1 Glass 1 1b.
" E18 Hyproxylamine- - - - 1 Plastic 1 1b.
Hydrochloride
4 E20 Salicylic Acid - - - 2 Glass 2.5 1b.
" E23 Moleular sieve - - - 1 Glass 1 b,
" E24 BLQuinolinol - - - i Glass 1 oz.



IT.
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Disposal Analysis 3-39 :

OFFSITE DISPOSAL - Waste reagents listed in this section are "Extremely Hazardous

Waste" (EHW) and are to be properly packaged and manifested

for shipment to an offsite disposal facility in accordance

with state of Washington law (chapter 173-303 WAC). The Hanford
generatdr has the responsibility for packaging shipment of

EHW to the off-site staging facility 2727-5/200W. Off site

disposal shipments originating from 2727-S will be organized by
Rockwell.

Chemicals in the same "Computible Group" as listed on the disposal

analysis may be plac Instruction for
Packaging, Labeling ki ack is provided on

the last page of the thpa'hb\e

Page 9 of 12

0000121
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HAZARD CLASS DISPOSAL ~ SHIPPING NAME EPA NO.  ID. NO. LABEL ~ NO, OF CONTAINER  QUANTITY Per
ITEM NO. CONTAINERS TYPE CONTAINER—=

Compatjbie Group I

1,& ‘.:,\‘

Flammabte Liquid A8 Touene uz20 UN1294 Flammabie 2 Glass 11L.
Liquid
" ATl Xylene Mixture U239 UN1307 " 2 Glass 1L.
" Al2 Xylene Mixture U239 UNT307 " 1 Glass 500 m1.
" A1 1, 4, Dioxane U108 UNTI65 ’ 1 Glass 500 ml.
" A23 Pyridine 1% UNI282 " 1 Glass 500 m.
" B8 Xylene Mixture U239 -UN1307 " 1 . Glass 100 m1.
" B 7 Xylene Mixture U239 UN1 307 " 1 Glass 1L.

Compatibie Group I1I

Poison B A6 Nitrobenzene U169 UNT662 Poison 8 ) Glass 4 1.

" B b6 Nitrobenzene Ui69 UN1662 Poison 2 Giass 300 mi.
" B10 Poisonous Liquid NA UN2810 Poison 1 Glass 150 ml.

n.o.s. (Mono-
bromo Benzene)

" c28 Arsencal compound D004 UN1557 Poison 1 Glass igr.
solid n.o.s.
{Arsenazo I1I)
ORMA A9 Tetrachloroethlene U228 UnN1897 None 4 Glass 1L,

" A17 Carbontetrachlor- U211 UN1846 None | Glass 1 L.
ide



K o R r g
e
Page 11 of 12 2
L
HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF CONTAINER  QUANTITY Pe5
ITEM NO. CONTAINERS TYPE CONTAINER ==
-
Compatible Group II Cont.
ORMA A28 Carbontetrachior- U211 UNT846 None 1 Gilass 11.
ide
n BI1 - Carbontetrachlor- U211 UN1846 None 1 Glass 100 mi.
ide
" B14 Carbontetrachlor- U271 UN1846 None 1 Glass 250 ml.
ide Mixture :
" Bi16 Carbontetrachlor- U211 UN1846 None 1 Glass 250 ml.
ide Mixture
" A30 Tetrachloroethy- uz28 UN1897 None 1 Glass 300 ml.
Tene Mixture .
" A27 Tetrachlorethy- U228 UN1897 None 1 Glass 100 ml.
Tene Mixture
Compatible Group III
Poison B B16 Arsonic Trioxide P012 UN1561 “~Poison 2 Glass .5 1b.
" €23 Mercury Sulfate Do09 UN2025 Poison 1 Glass 500 gr.
E6 Vanadium Pent- P120 UN2862 None 1 Glass i 1b.

ORME

oxide



Instruction for Packaging,Labeling, and Marking-overpacked reagents
for both on site and off site disposal.

0

Reagents must be placed in strong—tight‘meta] container(s).

ed. 10, 30, 55 galion metal drums.

Inert packing material must be used to separate individual
containers within the overpack, eg. Kitty Litter or
Vermiculite.

The DOT Hazard class Label(s) must be applied to the over-
pack.

A weather proof listing of the reagents must be applied to
the overpack. eg. a protected cut out of the above infor-
mation which includes shipping name and identification may
be fixed to the overpack.

Mark on the overpack 1id "This side up".

Mark the weight of the overpack if the drum exceeds 110 1bs.

Mark a package identification number which correlates with
the Manifest information.

TR '

‘Page 12 of 12

(000124
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNL-83-017

. GENERATION: The Generator should complete Part [ and forward this form to:

WS&bpT

/

A. Generator’'s Name: Jeene Hobbs

Phone: 6-1631
B, Custodian‘s Name: Mike Brown _  Phone: _5-2067

C. Waste Description: (If more than five items, attach adgﬁ%zigﬂ sheets)

202-5/200 West
Rockwell

PNL
PNL

Address: 3762/300 Area Company:

Address:_CEL/3000 Ared Company:
PSL/3000 Area

. Total Type of Number of {Check One)
Generic Name Quaniity Container Contziners [ Soi. | Lig. | Gas Hazard Class
1. Bagasse 3 or 4 tons in 20 bdles & X
2 2 bags 7
f 3. The USDA reprpsentative must be present when thisg iq!hur" It must
i 4. be covered with at least 3 feet of soil. Cdntaqt A¥&NEX | Mike Brown
_ before schédufing disposal. [nis |waste can|go in the Cengrat Landiiil.
‘ A—dump—truck—vith—a—cdver will-belneeded—tolhaulthelwasteto the

T v U“lll:.l T d MY T VT L=
Tandfill. .
. Have appropriatquams peen affixed to containers?

. Have efforts been maae to recycle {e.g., excess} waste? _ NQ

Not required X

mom o

. Has waste been treated in any manner? no__if so, how?
. Storaye ocationCEL/ 3000 Area outside

n

1, "1 hereby certify that this material has been refeased by Radiatio

peen compieted to the best of my knowledge.” Survey Card Number:

Generator's Signature: __J€eNe HObW Date: 7 June 83

U

n Monitoring (if applicable) and that Part One of this form has

il. APPROVAL
A. Approved for disposal by Name: G .Ez(‘;ox

Date:

aba

ke

Phone:liéjj_" AddrESSZOJ‘.S;@_WH_COJ &‘.QKQC’_ZZ
Signature: _&__\ R ng‘

[4

Ve -

[PTA
8. Packaging Requirements {specify): AS MC*

X

C. Disposal Location:

{check one}

Chemicai Trench,

212-P (Storage),

Asbestas Trench,

Other

1. TRANSPORTATION/DISPOSAL

. Date Transported /Disposed:

Transporter(s} Name: _?L Phone;i 76%§EAddress: //7/4’%1 Company ﬁo’c[ é&/{
L A ?7\;25 §.3 7

C. Transporter(s} Signature:

e
/

0000125

BC-87Q00-174.1 {N-1-82)




" 22 United States Animal and
= imal an Federal Bldg.
Department of Plarit Health Hyatt;ville{.j%m 3;.... q
Agriculture Inspection 20782 . )

Service
. June 3, 1983
Mike Brown e h |
Battelle Northwest - ™~~~ S i L -
6th Street Warehsuse ' . ‘ oz s

Richland, WA 99352 ] -
i :an},DeaE Mr. Brown: . -

This letter will serve as authorization for burial of the sugarcane bagasse
which you imported under permit # 15-380. The sugarcane bagasse is to be
buried at the Hanford Nuclear Reservation under three feet of earth and in

11 g
i .accordance with all applicable Federal, State, and Local regulations.
. The movement of the bagasse may be supervised by Terry Ely, Plant Protection
¥ and Quarantine Officer. ]
s Sincerely,

Cmdmadie T

M. Jainne Spires
_ Supervisory Program Assistant
) Permit Unit
National Program Planning Staff
Plant Protection and Quarantine

-

GLO/V'“! - p(@QSQ/
atloched o bajassf’—

ct?fok:E5‘3-l r‘éﬂgiLJAiESTL ~
Thamks - ':

(
M _ REQE“JED

) - 1983
i 20 , . B
Do e ddfach with R, g iTes

~rria - Mrotecting Amarican Agricuiture
. e e PRI e R LI I *




REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

.. GENERATION: The Generator should complets Part | and forward this form to: - WS&DT L\B
202-5/200 West 3’
Rockwell
A. Generator's Name: L} 4. { RY phore: 2408 pddress: 202 SI/ZG’U(C/company; RﬁC/(LUELC

B. Custodian’s Name: &1 HOMP SO phone: 3_23FY address: ZUUA 20t/ Company: _OCK e/ ELL

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name Toal Tvpe.of Number of {Check Qna) Hazard Class
Quantity Container Containers Sol. | Liq. Gas
12,40 By | 50 3OS 50 *
2 z 4-p Rrune | B |57 55807 3 -
‘BANVEL 29 |\BS LR 29 ¥
. R-Il 5 Paand|l 5 ¥
ScELLAVENUS VAT = vk . &

Pﬂﬁpé‘ RAGCS. R
D. Have approprlate labels béen affnxed to containers? ! ES Not required

E. Have efforts been made t6 recycie {e.g., excess} waste? A a

F. Has waste been treated in any manner?_&!f so, how? TRIPLE“QI/‘/:')E Cc'jﬂ’?"/g-//)/ 2,
- WASTE FPRCKAGE. P 4 i/ &
4. Storage Location: & 7.3 ‘E[i QJ'&@E&QMS; CONTAINEDR N MEFTHL DRUM

1. 'l hereby certify that this material has been released by Radiation Monitorin (lr appligable} and that Part One of this form has
vbeen completed to the best of my knowledge.” Survey Card Number: /DPL/GAB Lo~

Generator's Signature: M /%Zd_ Date: é - /0 -3 3

ll. APPROVAL

A. Approved for disposal by MName: G E QOX Phone: Addresswuﬁ &M
Date: -:KH\ E.Cl ‘q 83 Signature: %-c—u_\

B. Packaging Requirements (specify): nes xae_? "E'b
C. Disposal Location: )( Chemical Trench, Asbestos Trench,
(check one) 212-P (Storage), . Other

{1l. TRANSPORTATION/DISPOSAL

Transporter{s} Name: S-q [/\JQM Phonggg-eig{ Address:;2707 Wl Company £ HE }
27, /9383

.. Date Transported/Disposed:

C. Transporter({s) Signature:

’
Groh.174.1 (N-1-82)




l REQUEST TCO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

kY
')GENERATION: The Generator should complete Part | and forward this form to: Wsa&DT
) 202-5/200 West o
. Rockwell .
A. Generator's Name: __W. R. Hayes Phone: _3=1501 _ Address: _609/600 Company: _ RHO
B. Custodian’s Name: __D. E. Good phone: _3-1311  Address: _609/600 Company: __RHO
C. Waste Description: {If more than five items, attach additional sheets)
. Toral Type of Number of [{Check One)
Generic Name Qu:ntitv N C:ntaiger Cantainers Sal. | Lig. Gas Hazard Class
1. Empty oil drums metal == EMPTY

2. 5/
3. **Yahjcle waste oil ysed for firefighting training.

4,

S.

. Have appropriate labels been affixed to containers? Not required X

. Have effarts been made to recycle {e.g., excess) waste? NA

m m Qg

. Has waste been treated in any, manner? NA If so, how?
*. Storage Location: 609/660 Area

. I hereby curtify that this material has been relessed by Radiation Monitoring (if applicable) and that Part One of this form has

NA

been complieted to the best of my knowladge.” Survey Card Number:

Generator's Signawre: @/ /é z@‘?"ﬂ/ Date: é"" ST =T

{l. APPROVAL
A, Approved for disposal by Name: GJE:CO_X PhoneiaﬁAddress%@_tl "0--'@3: K:&f_{f;?
Date: &Qﬁaﬁr_\gas__smnature: %‘-— = Q : 4
= /

B. Packaging Requirements {specify): Em ‘Q-!:/V C_O Wf’au ACiTsS

C. Disposal Location: X Chemical Tranch, Asbestos Trench,

{check one) 212-P (Storage), Other

Hi. TRANSPORTATION/DISPOSAL

- Mﬁ&&&‘?hone: 3) L ﬁ'%dress: i"/;/ Company /p#@

Y
Transporter{s) Mame:

C =90
‘Date Transported/Disposed: / &L -~ / 7 -5 3 g // 4!})___
' C. Transporter{s} Signature: %ﬁ‘é’l— ,é:{z{a»w _

W, F i W A

000012

8700-174.1 IN.Tamy



@00

Y

e

A

REQUEST TC DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE I—&/‘rl
d /??\/
1. GENERATION: The Generator should complete Part | and forward this form to: WS&DT ~7 ~
202-5/200 West
Rockwell
A. Generator's Name: __ Y.« M. Peterson  pnoqe: 376-6731 AddreSS:RIn.t-137’B.ld Company: DOE-RL
. ed. g.
B. Custodian’s Mame: Same Phone: Same Address: Company: Same
C. Waste Description: (If more than five items, attach additional sheets)
. Total Tvpe of Number of {Check One}
Generic Name Quantity Containar Containers [ Sai. | L. | Gas Hazard Class
- Sulfuric Acid 24 oz. |Bottles 3 X Carosive
2. Potassium Hydromde 8 oz. |Bottle 1 X Corrosive
Sotation -

3 Sylfate Solution 8 0z Bottle : 1 X Corrgosive

R . .

I =

] I'_-h
D. Mave appropriate labels been affixed to containers? _Y@s§ Not required
. E, Have afforts besn made to recycle {e.g., excess) waste? N/A

F. Mas waste been treated in any manner? _ NO I1f 50, how?
3. Storage Location: _Room 107, Federal Building

H. "1 herebyv caertify that this material has been released by Radiation Menitoring (if applicable} and that Part One of this form has i

been completed to the best of my knowledge.”” Survey Card Number: N/A
| /
hone .ot Yos],
| Generator’s Signaturge /M. ’ Date: s, Y fz
/ 7
v
. APPROVAL

A. Approved for disposal by Name: GA[V R LC‘:’X Phone: Addreﬁ@ZjWo.:

[a] Y,

Date: ‘TVHE lb,l '55 Signature:

7>
. Packaging Requirements {specify): Mj}_%_ﬂﬁ]_ﬂf@ m

C. Disposal Location: K Chemigal Trench, Asbestos Trench,
(check one) 212-P {Storage), Qther

Il. TRANSPORTATION/DISPOBAL

T 8. Date Transported/Disposed: r & ';‘L' 5" 3 é

+ C. Transporter{s} Signature: -~

A. Transporter(s) Nams; one: é@ Address: // 7/ Company _/ EZ:? 4 ) !

ujsu. fl-m,umné THerich

RA-r7

7 00001 5C:6700-174.1 (N-1-22)




?_“’. ) i 1"] i i

}_ TH]S MEMORAN.UM MANIFEST DOCUMENT NUMBER
£ 1S5 3 acknowlecgament that 4 blil of laging has been 1ssued and (s pol the Original Bill of Lading, nor
Z
\ //
'&\f N /‘1
T

A cogy or duplicate, covering the property named hersin, and is Intended sately for tiling or record.
d

*2TO: FROM:

g T/5/D FACILITY Central Land FiT1 Generator DOE-RL
E.P.A. iD Code No. E.P.A. ID Code No. _WA73900037567
Address R danford Operaticns Address padaral Bldg
Destmatlon_uenm_]_%ard 211 Crigin Richland, WA

i Phone ~_ 267

" , EPA An " .
pping | 0.0.T. PROPER SHIPPING NAME - HAZARD CLASS Haz fat. WEIGHT LA ALFHES
= . R o. . [

g 3 Sulfuric Acid Corrosive UR1830 -~ 23 o9z. | Corrosive \
e 1 Potassium Hydroxide Solution Corrosive URI314 - 3 oz. Cormsim*
o . IR Sodium lydrogen Sulfate Soluticn Corrosive LN2337 - 3 oz.| forrosive ‘
3 |

PLACARDS REQUIRED

L NOTE - Whers 1ha rate is on value, shippers are required te 1zte specifically i writing o "hﬁ:.';‘"“";m:;_“[;‘,:::::""”'“"""‘""""""‘"“"""" FREIGHT CHARGES
. ihe agraed or daclared value of the properly, The agrsed or declared value of 1he DroDerty  [Ese comer sheit nar e deiivery of trve tstment w:Himet Dovamr of Fucht Bk M aoue Liwtal Charges PREPAID COLLECT
- i3 heraby specifically stated by the shi to be not ding K
v $ Per THgnatiee of Cimg sgrert . D D
.

. RECEIVED, subject ta the ctassitications snd janlfs m #itect on the date ol 1he (s3ue of this Bill of Lading. (he DrocerTy described above in 20Darent good order, 8XCHDT 23 nated (confants ana conditian ot cantents of
R R Mmarxed, ana (nrcates abave whiGh aid chntier (he word Sartied 2910 LAGSAGN LrouGhout LRIS CONITEGT 23 MEARLIG Iy (O304 OF COMKVALIDA 11y POSI8E100 af the
7 ander (he CONTrAGt) 3Qidds =r.| carry 1o its usual piace or ucllvm at 33td cCastinatton., »f on ItS MOULE, Othevwike [ Jollver [0 2OThee GRITHEF On 1he MOUtE (3 $4I8 GESTINANION. It 1S muluelly 3graed as to aach carrier af aib
e or any of, 321 Sroperty Cver alt oF &y DorlioA of Sai1d oule 1o destination anNG a3 10 ¢Ach ARy 3 Any Lime IEALG 10 Al &F ANY S&ID (WODErTY. (NET kvery 3erviCh (O 2 Dérfomed Decsundie Shall 2e 3ubject (o &4) the
Bill ol [ading terma and conditions 1 Ihe Qaverning classification on ihe date of Yhipmant,
:\‘ : dper Mrety certifles (et he 1s tamubiar with 2l the bill of lacing terme and " Hhe g 9 clasmit) e the said 1erme and CONdiLions ere-Aereby 3greed 10 by the SNipper and Jcoepted for Rimtell

and hig 2381908,

. SAT/S/D.EFACILITY CONTACT Name___Patrol Emergency
T @ E.P.A. ID Code No. Phone 217
~ G Address National Response Center 1-800-424-8802
) 5 Destination inD. C. 426-2675
(] N '

Iu8 This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

‘¥ Gonerator  _ S e y
Signature __~ S L T Date '

;48 TRANSPORTER #l » E.P.A. ID No

3 Address ' N
City__ d Z "" State Zip_ __Phone

3l Transporter No. 1 This is to certify acceptance of the hazardous waste shipment.

Signature L o i Date__~_ - .
TRANSPORTER #2 o ‘ E.P.A. ID No.
Address
City . State Zip Phone
ﬂ*ns poner No. 2 : Thls is to cartlfy acceptance of the hazardous waste shipment.
nature, . , Date
TREATMENT/STORAGE/DISPOSAL 'FACILITY ‘ AT ' '

N : This is if tance of the hazardous waste for treatment, storage, or disposal.
T/8/D FACILITY s to certify accepta g P
Signature bl : Date

copy 0000130

“AATnTx



/

;. / REQUEST TO DISPOSE OF NONRADICACTIVE HAZARDOUS WASTE

« GENERATION: The Generator should complete Part | and forward this form to: WS&DT __q
202-5/200 West
Rockwelt

A. Generator's Name: _ R.E. CALLAWAY Phone:_6=0906  Address:_1100/1166 Company RHO
B. Custodian’s Namel CALLAWAY Phone: _6~7110 _ Address: _1100/1166 Company RHO

C. Waste Description: {If more than five items, attach additional sheets)

i : Totai Type of Number of {Check Qne} Hazard Class
' Generic Name Quantity Container Containers [ Sol, | Lig, | Gas
i1- SEE ATTACHED LIST
L
3.
'
s,
D, Have ippropriate ‘abels been affixed to containers? _YES Not reguired !
£. Have afforts been made to recycle (e.q., excess) waste? _ YES

S Has waste been treated in any manner? __NO If so, how? ' . H
2. iorage Location: 1166 RLGD, 1100 ARFA

4, ‘I nersoy ceriify that this material has been rezleased by Radiation Monitoring {if applicable) and that Part One of this form has

peen completed 1o the best of my knowiedge.” Survey Card Number: MNagr— App LiCrFRER

Guenerater's Signature:AQ}éD/wrfgh}@b( Date: é/g/éf’j’i {'

11, APPROVAL

j Phone: 5 -3 §gé Address 2 L= Co.:_ﬁé_/QL_

R P -, // N\
Signature: AT L PRy
. End

~. Approved for disposal by Nama:
Date: _ 7= 2P~ 3%

3, Packaging Requirements {specify):

.

143

i - Yy : . ¥ = )}'./Sliq
, C. Disposal Location: [ et Chemical Trench, Asbestos Trench,
{check one) 212-P (Storage), _ 272 27-5 Other

IHl. TRANSPORTATION/DISPOSAL

A. Transparter{s) Name: LI_D_L_&JILL:L Phone:ﬁ—us({ Address: II 7 l Company Ii H-O

8. Date Transported/Disposed:

. Transparteris) Signature: )
| 0000131

BC-8700-174.1 (N-1-82)




i

THIS MEMORANDUM : MANIFEST DOCUMENT NUMBER

is an acknowlsdgement that a biIT of lading has been isaued and (a2 not the Originet Bil) of Lading, aoe
& copy or duplicate. covering tr progerly named heveln, and |3 inteaded solely for fling or record.

o Lz2sg-s waf

et ee'w - P L

\ZARDC ; .
: ‘

b

e

VT o S ' “IFROM: Co

“MT/S/D FACILITY ' Gonerator ' say ety AWAY /0.5, HANSTN l
tB E.P.A. ID Code No. HA 789-000-3067 . E.P.A. ID Code No. _ wp_ 729-000-5567

3 Address CEMICAL TRENCY Address M-—W

Destination ¥y A Qrigin
: . Phore - -

I

ano . . P AD REQUIRED
ppg BT HAZARD CLASS 3 N °
©Units . o G o
L 14y 77 S e
L7 up FLAMRABLE
11201 S.07 e
[Rl=100%) *¥wup 2% Ikg MR

wu
! . k S T
' g . N Lo “-. o ""'/ -7 . o™t AT "rb
e PLACARDS R! REQU!F!ED a ; - oA -
=, T3 NOTE - whars the rate 13 dependant an value, Shppers are required o state 3pscitically in writing gt y nwm_;:u- 1 G e s SomigAng vt OIS FREIGHT CHARGES
. the agreed or deciared vaiue of the property, The aprasd or decizred value of the property  {Te camer W gaka dutirery o P s e bevanest o Irosgo it a3 o ot N PREPAID COLLECT
is horaby spectficelly statsd by the shipper to be not eaxcesding [ i \
T % O O
"' TECEIVED, jub|ect 10 the cla:ullcnlnu and tartis in aMest o the ante o‘t ihe isaus ulf ths 8N of Lading, the pm-nvdnmnd au& m EpPENENt good rder, axcept RS mld lnd Y ot
. Ader the contracty aomr‘or:n [y “to Hs I-I'lull place :ﬂ‘nnm - am.n‘::l?:lm f:"m.:lg:umlc:rﬂm.uﬁ.nng-uw 1o dnciter c;rrl-run the ml-t-o sald ml‘lzunn. It u meeiully lgr-ﬂ gty sech carter of all
o) ar 3y af, 3MIS Dropecy Ovar ail or any Sortion of 3a1d foule to dastindlion and du [0 sach Bty at &ny Lime intérested Ln sli or any said property, (et every 3ervice 10 ba pacrtormed heriunded 3hil B suliect 1 all (he
bl of Iadlng (erwrs and conaitiang in (he guvermng clisdiflcation on the date of shipment.
“§ : gmpm m%-nafz.s that he is famiiiae with aid the bill af lading terme ang In the g wcl and the said 1ME And CONitions are haveby agried 19 by The SniDgar dnd scousted [or Mmeell
-
X ' +TTF 1 A N * 1 s R P{ JRNVIA ]
|
W T/5/D FACILITY CONTACT Name
~ M E.P.A. ID Code No. Phone
g Address. National Response Center ~ 1-800.-424-3302
™ 8 Destination inD.C.  426-2675

. . f (]
' This is to cartify that the above namad materiais are properly classified, described, packagad, marked and labeled, and are in propar candition
for transportation according to the appi:cab! f?qulations of the Department of Transportation and tha E.P.A,

Genarator £ o ,-' f’ - Ny o Ed e m TR
4 signature A A 0 R d Date - e
TRANSPORTER #1 Z ~ E.P.A. 1D No
+fl Address :
ol City : State___:.___ Zip Phone
is i i ¢ hipment. 2
Transporter No. 1, Th s:us to c“ert::l’y ,jfl_;captance of the hazardous waste shipmen :
Signature Eal : : : : Date
TRANSPORTER #2 E.P.A. ID No._
Address: ;
Clty . : : Stater Zip ' Phong
This ié to certify: accptance-'bf the- hazardous waste shipment. »
T-nsporter No, 2 . B ’ e N .
wmture : . . Date
\TMENT/STORAGE/DISPOSAL FACILITY T e : ; e
This is to cart:fy acceptance of the hazardous waste for treatment, storage, or disposal.
T/S/D FAGILITY R

Date

Signature

T/S/D F COPY 0000132

Hajejagah

I



P, HAZARDOUS WASTE MANIFEST

' THIS MEMO RANDUM

i 2 SCKmPwlsdgeend ther @ DEI] of Iading has been lasued and Fs not the Original BI11 of Laging, nor MAN ”:ES T DOCUMEN T NUMBER

B tipy O duplicate, cOvering Ihe property names hevein, and [s intended solaly Jor flling ar recard,

A - B YA FROM:
AR T/S/D FACILITY e Generator  RAY CALIAMAY / (. D, FANSEM
|E.P.A. ID Code No._ NA_789-000-8967 E.P.A. ID Code No. WA 789-000~3967

Vi GEACG mee Address _BLOG. 1166/1100 AREA

f Phone - s Phone

'iﬁ

¥

Ji

{Destination HANFORD IAWDFILL ____[Origin___ MATPRTALS WARERIXISE

, Ha: Mai. EPR LABELS REQUIRED -
Shipaing D.0.T. PROPER SHIPPING NAME HAZARD CLASS 5 Na- HorWasie | WEIGHT [(2BEe Lo e )
HYDROFLUORIC ACID CORROSIVE !N_:Z_ljgﬂ -134 | 180 1bs {ORPOSIVE
o | (ULEASIC ACTDD YROOSTYE m-1758] Wyur 5 1%hs RS IYR
o L CORROSTVE 3CLID, KOS '
B Y | CRICELORCACTTATT) OPROSIVE P=17521 GOME. 190 1hg | CORBOSTVR
o4 2 | / CORROSIVE SOLID, KOS
r A IITENR HGROXIVE CORROSTVY ON=17591 D-q02 3 1hg | oonmaoivE
- 3/ | SORTIM HYDROXIDE CORROSTYE IM=1775) =002 | o0 1he | eommosrve Ko
. ' - LN ,} f,/
s Br | BSONTIR GTORIDE omie-n --f’ avozaslonm | 2 the | >
~qPLACARDS REQUIRED V 27 2
#5 aglll NOTE - Where the rate is dependent on value. hippers are required la state spacifically In writing __:x"’ “':‘Lﬂ‘*"“"""""""-""""" FREIGHT CHARGES fw
HA the agreed or declared value of the property. The agraed or declared value of the proparty rh-:-unuu- "—_ w?’-:::‘—uu—mmmmm rm{DREPAID COLLECT .
ey Is heraty speciticatly sisted by the shipper to be not exceading iz 2 ,ﬁ( \__/
H Por . T r#—mno-c—»-i 1 D D

-nd of

RECEIVED subject to the :undlauons ana 1anfts In altsct on rh. Sate of the (xyub of tnla Bl of Laging. the m decr: u'nu m ADQANENE QOO Orer, SXCHD AR nolod
mared, ang a3

. ove Whith Taid CArfier (Ehe word cartber D OF fhep
= mdnrml CONLIBC agieds | ufq 1A 3 udual Of ace 3F Sellvery AL u:a desjinktion, il 00 (08 MOULe, CEMCwIie lonollw ro anatier eam-f m the roure 1o sald des(ination, H r: mullnilv -w'-nu 10 sach ChiTler OF -lf
. ar any ol, 3810 Provarty Over all or 2y Eortion of $A1d rSule 1O destination and 43 13 SNCH Carty 41 ANY TIME INterRLEa iN 411 OF S0y 3aid Prooarty, UL evary 10rvice (O Do Deronmad harsunder anall be udect 10 all the
il of |-cm¢ carmy and canalllons 1A e goveriing clzasilication on the date of 3

and his aasigns,

ALTERNATE DESTINATION (EMERGENCY ONLY).
i T/S/0 FACILITY

CONTACT Name

FupMEnt,
Shipges hereDy coviifles tnaf he vx familiar with alf the blii of lading terme ang ¢ondition® in the governing clasaitication ans the sald leme and condltions ane hively BQeeed 10 by the Shipper 4nd scoepted for ninasl

EMERGENCY RESPONSE INFORMATION

3 E.P.A. ID Code No.

Phone

4| Address
: Destinati on

National Response Center
CERTIFICATION

for transportation accordmg to the applmable regulat ‘)?3 of the Department of Transportation and the E.P.A.
#i Generator - _'--"" e
#&| Signature : e AP P Datg___+" """ =

3| This is to certify that the afiove named materials a /‘z;werly classified, dascribed, packaged, marked and labated, and are in proper condition

1-800-424-3802

inD, C. 426.2675

TRANSPORTER #1 R E.P.A, ID No.

Address : 2ty

City . : Stata, > Zip : Phone

This is

EORCIN

Transportar No. 1 ot certify acceptance of tha hazardous waste. shipment.

t
Signature i Date

TRANSPORTER #2 i E.P.A. ID No.

Address

City i Stata r4t.) Phane.

- This is to cartity acceptancs of the hazardous waste shipment.
ransporter No. 2 : E
nature : : Date

'‘ATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY

Signature Date

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal,

T/S/D F COPY 0000133




THIS MEMBBANDUM

ia an acarowiesgumect thet lg:l of lndrng has been issued and |3 nat the Qriginel Bill of Ladlng, noe

u oy o

named hertin, and s lnlonm solely for filing or recard,

MANIFEST DOCUMENT NUMBER

L r A et ——

S05% -/

(> S FROM: CT
T/8/D FACILITY < Genarator
E.P.A. ID Code No. W& 739-B003967 E.P.A, 1D Code No. wA 789.610.8967
Address CHEM stizti e Addrass
Destination rvasqiens 1AUNERTIL Crigin
Phone

Ne
Shipping

PUEASSTIN NITRATE

007 PROPER SHIPPING NAME

HAZARD CLASS

CXIDIZER

| POTASSIIM PERMUGNNATE

OXIDIZER

Has Mat, s Was ] LABELS REQUIRED
10 Mo Macfaste 1 WEIGHT 110 Evemption No.)

s WA NER HIT n1433] 00021 312 ov | woem

. R /x| soomm NITRATE OXIDIZER N-1500! 2-003! 1 1n | AroITR

. | | STRONTTIM NITRATE CXIDITER, i-1507] penaz! o 1nel mxrnrees

c / 9 | ZIRCONYI, NTTRATE OXINTTER - De2728 Shagn]  aom | vwp
PL CARDS REQUIRED - i/

2R MHOTE - Where tha rale is depancent on vatue, sh

are required to stete speciticaily in writing
VL ihe agresa or deciareg value of the property. The agreed or dectared value of m-propmy

Sumars 19 Cosionm 7 of (Mmtipmitane, | !nmmfd;-qwnmww.tmm FREIGHT CHARGES

O 190 S rgneT, The: maikiel LhabF 490 i 1o ow i
mwuu;.-‘--ntuy-m‘-—m sermss ot gt 248 4% o 1 crarges PREPAID COLLECT]

v ta nereby specifically stated by the shipper to be not sxcesding . L Lo
s Per T grllewes Chraogmaar T o kD, e D Ei
. ,f YECEIVED, subiect 1o the ctaasilications and tantts In eiteqt on the dxte of the ixsue ol this Gill oF Lading, the ormpeny described avave l.f-na-ﬁm guod argét, excadt et nated ana itton of af
ooy ICRageE marked. ang a3 Wit sard carier (the word Carrier DRing undertioed pars in

Address

& Generator
Signature

any 3 Yy over
uoll af lldmg LTS lnﬂ conditionm ia the
Shipoer

R E.P.A. ID Code No.

gowening Clasaitication aa 1he dats of 3hipment.
haratry cartifins that ne 18 fmitiar with ail the il of fading térma and
a0 hig aseigna.

ALTERNATE DESTINATION (EMERGENCY QNLY)
- T/S/D FACILITY

al i or 't ther
m- 1he cnnlrlcll Agress 19 n.n-y 10 118 usual diace of delivery a; 3kid deatindtion, 1f on I8 roule. OINerwse (3.delvir t0 Sgcher t:lrn-r on the rml. ln sald oadtination. M3 rnuuuny Agreed 4% tO SACH CaArTIr 81 wl
8 sl G¢ dry portion of 34id roul® [0 dealindlion and A8 10 ssch SRAY dt S5y lime (Nlereatsd In &It or say 38id proDecty, thet #very servica [0 be Performed heruunder Jfill be SU3;8c: 10 &) the

n tha ¢ g al

1on andg the 34ld tenne &nd condillans ace harely S0Med 10 by the shipper 4nd acowied for Nimsel!

EMERGENCY HESPONSE INFOBMATION

CONTACT Name
Phone

Destination

This is to certify that the atiove named matarials ar&p_;dperty classified, doscribed, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable kegu;a}ions of the Department of Transportation and the E.P.A.

T TS

National Response Center

1-800-424-2802

Data /" / "

TRANSPORTER #'l

Addrass

E.P.A, 10 No

3 City

State

Zip e - Phone

Transporter No. 1

This |s to cartlfy acceptam:s of the hazardou& waste shipment.

Signature Date
TRANSPURTER #2 E.P.A. ID No.
Address :

City State, Zip Phona

1ature

* -nsporter No. 2

\‘,.

This.is td certu‘y acceptance of the hazardous waste shipment.

Date

Signaturs

¥ T/S/0D FACILITY

TMENT/STORAGE/DISPOSAL FACILITY

-

This is to certify acceptance of the hazardous waste for treatmént. storage, or disposal,

Date

T/S/D F COPY

6000134
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e4. .. - HAZARDOUS WASTE MANIFEST © | .
| THIS MEMURANDUM MANIFEST DOCUMENT NUMBER

S t3 an acknowiedgement (hat & bilt of lading has besn Issued and I3 not the Griginal BIit of Lading, for
. R ] . . R v
;2 7 5 -
E el N 2

T

vl

2Py or dugilcate, cavaring the propacty named hersin, and is intended 1olely for fiting or recard.
h
-

. . . .

. D s T FROM: o
W T/S/D FACILITY ' - : Generator Y,
| E.P.A. ID Code No. WA 739-000-8967 - E.P.A. ID Code No.
¥ Address IBICAL TRECH Address
Destination Origin

g | LABets neauineo
DEXTROSE ANALYEROUS '
POTASSIUIM DICHIORITE
SOOTIR GHLORTDE
ST SILICA

CALCTUM CARSONATE :
FERRIC OXTLE NONE =T NRER m ' 4341?25] NEE

e

PFACARDS REQUIRED : 7 . S

hagics

NOTE - Where the rate is dependent on value, Shiopery are raquired to siste spacificaily In writing Setets 1 Sotsion 78 o oo, et st e s e 9 esipas mnes et EREIGHT CHARGES
' the greed or decisred value of the property. The agreed or declarsd valus of the praperty T cumer samt g - o Thes ovomont 5’ e i st o omed Sren | S AE DA I D) COLLECT?!
ni 41 Ja ; e L

- lss hereby spacilically statad by the : pper 13 be not -] § [—— [ NPTy B D

- L TS gy v Canvigran)

;' AECEIVED, subject 1o e clrszilications and tantfs In effect o the date of the laxue of this Gt of Lading, the property descri bt ADave 11 ASDAMNE 000D Ordaet, excest 38 naLed [ (1] aof of

» MArked, 9 ang asr abovi whith said carried (1he word Cartier being oh e L I DEIRON Of (1.} of t
- ANDRT N CONIFACE) RQIWRS 10 CATYY (O 113 Usual piBCe of delivery at said destination, if on lis Foute, Jiherwiss 10 daliver [0 anather carrisr on 1he route 1o wald destlmtion. It {9 Muludify Agreed as to sach carTier of bl
2 any gf, seid propenty ovar all or ary portion of 2810 FOULE [0 GEENAIEON and 28 (0 MCH PAITY AL Aty (ime INteresied |0 Al) Or &y 3a1d Oropeciy, INEL BYSrY SEOVICE (G Do eviOrmed héeraunder 3hatl be woject ta all 1he

oill af fading teme and comditiona In the gaverming classtication on the deie of Shipment.
Shippee hergly certslis thit he 13 [amiliar wilh S8 {he Bl of tading tevma and conditions In 1he Q@verning Classiticaon and T 34id terme and condiilons are hersty agresd 19 by he 1hipper ind sccepted for himeel!

and hiy 2am1gm.
ALTERNATE DESTINATION (EMERGENCY QNLY). EMERGENCY RESPONSE INFORMATION

mT/3/D FACILITY CONTACT Name
HE.P.A. ID Code N. Phone

W Address - National Res ter 1.800-424-8802
i Destination ationa panse Cen inD, C,  426-2675

- CERTIFICATION ' : ‘
This is to cartify that the above named materials are propefly classified, described, packaged, marked and !labeled, and are in proper condition
for transportatiocn according to the applicable regulatign;st’of the Department of Transportation and the E.P.A.

Ganerator PR LA R
4 Signature M S v S O L P Date_Lr T = T et S
3 TRANSPORTER #1_ LA E.P.A. ID No.
i Address . g
i City__.. ! : _ State - _Zip___. Phone - 0

_ - This is te certify acceptance of the hazardous waste shipment.

Transportar No. 1

- RN 2 = Date
il TRANSPORTER #2____\ e
I Address R
g City : State Zip Phone
' . This is t if at. ]
~-nsporter No. 2 . is to certify acceptance of the hazardous wasta shipme
ature S ' . Date

\TMENT/STORAGE/DISPOSAL FACILITY

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

iM T/5/D FAGILITY
@ Signatura

T/s/D F copy 0000140




... HAZARDOUS WASTE MANIFEST = | . ..
THIS MEMORANDUM MANIFEST DOCUMENT NUMBER

1)
A
¢ 13 #n scxnowlsdgecant 1hat a bill of |ading has beert issued ard is nat the Origined BIL of Lading, nor
1 # a0y oF duplickte, covering {he progerty namad hereln, and is [ntended salely tor filing or record. .
' 22 o -
. ) ‘g / - T —
RN & Col

- - ' . Lo [
- . e e . [ Ao, welt e e e
. v ; P Sn

i, R EDE FROM: |
i T:/5/D FAGILITY ) ; Generator RAY CATYTANAY/C.D. HAMSEN
B E.P.A. ID Code No. % 780-000-3967 E.P.A. ID Code No.  3-739.-710-3057
W Address  smymgreAr THENCH: Address  prrys, 1166/1100 ANEA
Py Costination  paypamn PANOETLY Origin ___ ATERTALS NARFIDUSE

Ml Phone Phone X78=-7110 /X785

L - N EFA .
- . Ha:; Mait, X LABELS REQUIRED| |
=-$h|j|l:;?;:g 0.0.T. PROPER SHIPPING NAME HAZARD CLASS 0 Ne , Hazg‘{sme WEIGHT {ar Exemption Nao.)

| _ALLMDMR NTTRATE OXIDIZER I-1438 | D-on3 .,.-xm r7ER :
L CIIPRIC MTIRATH OXTDIZFR HA-1479 | D-0a3 4 ...-ncn ER

»
a

3

= e

. r X | MAGESTUM NITRATE OXTIIZER 1-3474 | D-70%
: ; wn T DR E=A MA- INE ] 3R
GE

. __AAR{TUM CARPORATE QR : JA=5034 by MOME

— _POTASSTUM BYDROGEN SIZATR | omen _e-3500 7 1 e | auE
~4PLACARDS REQUIRED ‘ i Wl

£~ S NOTE - Where the rate is dependent on valus, SIODErS e required 1D SIS IDECHICEIly 11 writing: [Rivers m Sesuem 7 ot vy conans, 11 s, visagiomstn o o auicverss 1 o comigass 1ot matrse] FREIGHT CHRARGES |

1he agceud or declafod value of 1he Daperty. The 3rewd Gr QOGINred VRIS OF 11 PIOPErty | Toe carmar st ooy i ot oo oo v o b s it v (ot v | SR EDALY GOLLEGT |

is heraby apecitically stated by the shipgee 0 be not ing { z .
,I‘"‘ s P S i P e
- ? L S Thigarene DT T

pe RECEIVED, subject 19 i ciassslichtions and Lanifs i slfact on Ihe d&te of the i33ue of this BIH of Lading, Ihe roperty gescribed abave In 300Erent good arder. XCESt &8 NaTed [ and j1koa of at

P mark e, g a as Abired WhiLH 341d CErier (the ward CaTier being b iMe - 0 Ay DETEOn o n att

N SHA8r M CORIABCT) 3Qrees 10 cAY 10 113 usLS! Lac ol deitvery At SAID CRATEARLION, 1f ON ILE roULE, GINBFWISS (0.A81IVAr (3 SAGLPIr CFFTI Of D routs (D SE10 SeALINAHON. |t 13 Mulially Bgrees as 1o sach csrrier of &l
oF any af, 1410 DroDerty ovar 4li of aoy portion of 3aid route [0 deatination and As Lo &8 DTy AT Any tieve interseted In sil or B LA rooedTy, Thiit svery 3ervice 1o be performed hersunder shall b JuDject 19 AH 1he
otil of tading terms and eondilignd (s (be Quverning tlazailication on the dxie of Inipment.
:rr:‘dmn haraty coctifles 1Nt he |n famcliar with add the Bl aof Iading (erms and n ther g <t & the sald [vme and conditions sre harety sgresd 10 by The Ihipoer ang scolited fae Rissait

19 A9B13,

ey

ALTERNATE DESTINATION {(EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION

g T/S/D FACILITY CONTACT Name
B E.P.A. ID Code No; Phone

# Address Nationai R t 1-800-424-3302
< 8 Destination L : ora) Response Genter inD_C_ 426-2675
CERTIFICATION

This is to certify that the above namad matarials are 'rpﬁ’efly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to tha applicable reguiatigns of the Departmant of Transportation and the £.P.A.
o~ ; 4

. 4 J “ .

| Generator o £ L L B I P
§ Signature / T ar il S SR . Date /‘7’. Lalfid 23
B TRANSPORTER #1 _ .- e L - E.P.A. 1B No

’

Address ‘L : I
City SR State:  Zip Phone __ . :
Transporter No. 1 - . ) ; This ié to cartify acceptance pf the hazaxrrlous waste shipment. .
Signature — . . Date =
TRANSPORTER #2 _ : E.P.A. D No
Addrass
City State Zip Phone
Ce This ig ta certif ta rd te shipment.
B - csporter No. 2 is is to ity acceptance of the hazardous waste shipmen
! nature . : . . Date
q T ' s .. o P LR}
ATHENT/STORAGE/DISPOSMEFACILITY e ST e

A /50 FACILITY °
Signature Date

T/S/B F COPY 0000126

This is to Ipertify' accaptance of the hazardous waste for treatment, storage, or disposal.
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e HAZARDOUS WASTE MANIFEST

TH!S MEMO RANDUM

?g:‘? i3 an acknowiwdgeswnt that # biif of [ading has besn Issusd and ts not the Original BIN of Lading, nor

MANIFEST DOCUMENT NUMBER
4 oogy OF uplICEIe, COvering the progerty nnaed hereln, and |o Intended soiely for filing or recomd,

) 28 52—/

mpr

L —— — ‘; -
5 e . |FROM: C
TfS/D FACILITY Generator_ _RAY GALIAWAY/C.D), HANSEN
I E.P.A_ID Code NO. WA 789-06n-8967 E.P.A, ID Code No. A 789-0011-2067
Address CPEMTCAL TREACH Address LD, J166/1100 ARFA
il Destination  waypoen TANFETLL Origin MATERTALS HAREENISE
28 Phone ~— R Phone
:T, 1 No AR
.- -| Shwoing DA Y. PROPER SHIPPING NAME ";g ‘}};' Ha Waste b o e
nNs
NOYE MNE ] *
MGE NOE Ihy NORE
SRR, HRE <1 M
l } | SODTIM BICARRONATE NRH AOE g ?_Ibﬂ MR
1 ¢ I om o P8 L bt R i 3y 3o 5] P End] R euiea, o
: - - J,-:F;;' . [ > :T" .::
PLACARDS REQUIRED : 4 I
NOTE - Whers {he rate is dependent on valus, Shipoers are raquired to State 3pecifically in wriling, [l 1o Seim 7o e comtians, " woed el EREIGHT CHARGES In
the agreea or deciared valug of the property. The sgrasd or deciired vaiue of the property: mmuﬂ-—-ﬁ»umn—mn—uwmm v s crpmi DO S DA LD COLLECTL:

|l heraby spectiicaily stated by the shipper 10 be not sxceeding Fa \A;.n-"""“

P - . ._f"|mun-a¢-1 = . D D -
- — s

—

LCEIVED, SuBLECt L0 the clasaitications ane tanits m sfiect oA 1he date of 1he 13308 of This Bill of Lading. the oroperty described amm anunm Q003 Order. BACAOL 28 m:m {contents emd conailion of conmms of
: e markad, ang Above which 18id CaTer (the word carvier being . Aty periGn or GOrBoration N nosseselon of the mo-'tr
- under the contract) agrens 8 Carmy O I8 uaual Jlace o! daltyery &t 3a1d CeALENEIION, if G B rouls. atherwise to.dellver 1o another cvrl-‘cn 10w rouils Iﬂ SRic dealination, Rt 13 myludily A0Meed &8 10 48CH Carvtar of ul
. of any of, 3a1G RODAFTY Dyver Al o any portion of said route to Jestinagion wnd 3 T 4ech nrry At aay tima intersated 1n al) or Any 3Mid Sroperty, thak every 1eqvice 18 be Derfonmed heraunded 1hail e sutiect 1@ ail the
Bill of fading ferms and candifigns i the governing classificatian on Liw date of 3hipMment.

sr‘:,n:r n:r-w carilfing (hai he 16 tamilind wath atl the Uil4 of 1a2ing terme and conaltions 10 e gaverntng clRENITICAL On S 1N $81d 9T 40d CONGITIONS Ak N8relY A3reed L0 by the ANIEG and sccepted for himeelt
& S ENSIQNS,

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION

T/8/D FACILITY CONTACT Namse
E.P.A. ID Code No. Phona

Address i 1-800-424-8302
Ri Destination National Response Center inD.C. 426-2675
i CEHT]FICATION

This is to certify that the above ramed materials are praperly classitiad, described, packagad, marked and labeled, and are in propar condition
for transportation according to the apphcable regula.:’lnns of the Department of Transportation and the E,P.A.

: Ganerator “ ‘:- - - R
3! Signatura £t '} e Date A - T .

TRANSPORTER #1 E.P.A. 1D No

Addrass .

Gity, it State Zip_ Phone _

Transporter No. 1 : '.: This is to certify acceptance of the hazardous waste shipment,

Signature. : : . Date

TRANSPORTER #2 E.P.A. ID No.

Addrass

City : I State Zip Phone

-_.:\?'m No. 2 - ., Thisis tn«cartify acceptance of th& hazardous weste shtpment.
i n _Jo ) . e . . Date
ATMENT/STORAGE/DISPOSAL Fmaﬁ\ﬂ . '

a hazardous waste for treatment, storage, or digposal.
T/8/0 FAGILITY This is to certify accemame ot th ha g p

Signature Date

T/S/D F COPY 0000137
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internal Letter Rockwell Intarnational

Date. Sentember 21, 1983 no , 05950-83- 1475
TO: tName Orgamzation. lnternal Address, FROM: ame, Orgamization internat Agdrass. ”
= R G ey YT Boynton 3235 16)
Material ’ " Solid Waste Processing &
1166/1700 Area ) Disposal Unit
© 2750E/A104/200E

subect: . Approved Disposal Request 4.9 (Rockwell)

The disposal methods for chemical reagents Tisted on Disposal Request 4-9 is
prescribed on the attached Disposal Request Analysis. Instructions based
upon chemical compatibilities is provided should reagents be combined in a
commaon overpack. The packaging of unopened chemical containers does not
require laboratory packing in metal drums, which is the method used only
for unsealed containers.

A1l packaging, Tabeling, and marking of waste reagents shall be completed in
accordance with Department of Transportation (DOT) requlations (CFR 171-179).
A Hazardous Waste Manifest is required to accompany all waste shipments in
accordance with 40 CFR 263,

Arrangements for transporting waste materials to the 2727-S storaace facility
(for forwarding to offsite disposal} and transporting onsite disposal packages
directly to the Hanford Mon-Radicactive Hazardous Waste Disposal Trench is

a generator responsibility and may be implemented upon compliance with the
stated disposal request instructions and Hazardous Maste Manifest reguirements.

Should you require further assistance regarding the disposition of wastes
Tisted on Disposal Request 4-9, please contact the following Rockwell personnel.

H. C. Boynton Solid Yaste Processing & Disposal
(3-3516)

G. C. Cox Industrial Hygiene & Safety
(3-3679) (2727-S Coordinator)

D. L. McCall Material

(6-1651)

A. D. Poor Transportation

(6-1420)

.

H. C. Boynton, Engfneer
Solid Waste Processing &
Bisposal Unit

HCB/cls
Attachments
cc w/out attachments: J. F. Albaugh
G. R. Cox
0. R. Groth %
0. L. McCall
A, D. Poor

(000138
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

—

/-r“-——ﬁ\
. GENERATION: The Generator should compiete Part | and forward this form to: WS&DT __q )
202-5/200 West g
Rockwalt
A, Generator's Mame: R'E_'-” CALLAWAY Phone: 6-0906 Address: ”00/] 166 Company :RHO
B. Custudian’s NamdR .E, CALLAWAY Phone: _6-7110 _ Address: _1100/1166 Company RHO
C. Waste Description: (If maore than five items, attach additional shests)
] . Generie Name Total Type of iﬁ.’\lumber of {Check One} Hazard Class
i Quantity Container Cantainers Saol. | Lig. Gas
' SEE ATTACHED LIST
R I
|
] .
D. Havs woprooriate labels been affixed to containers? _ YES Not requirea

. Mave s1forts Deen nade to recycle (e.g., cxcess) waste? YES

a1 snaslo buen treated in any manner? _ MO If so, how?

-

Lo e Locarion: 1166 BIGD, 1100 AREA

U aereny eerefy that this materiol has been released by Radiation Monmitaring {if applicabie) and that Pari One of this form has

nwen completen o the best of my knowledge.”” Survey Card Number: /!/ﬂt Ap o L ERLR
siunet atee 3 Lignasure -‘-\ ‘~—/ W Date: é/éé;-?
7 7
7

- APPROVAL @\
— -
. pmoved or disposal vy Mame: .*'T/' / L e 22 m——(’f Phone: 3 ¥ _,gé Addrers Yy Z zfﬂ. ,o Z,E:Q

t.

Date: _F = 227 _j'.j Signature: Foeer ¢ 6/ ‘.f

o) Requirements (specify): Q:ﬁ &g:._. 22 __L_ Lx‘f’ t;;.\_L_:_ZB’__LrCt‘ -ZL_II.L]/ ’iLLLLLk-_-_*'
QE.@./[”_‘L:!_?: /ﬂ( [r’ ey inf—jL D _{Br""—ﬂ‘ Al }z_ =,
!

[Jsposal Lucation: " Chemical Trench, N Asbestos Trench,

icheck onel 212.P (Storage), _ P27 27-5 Otner

4
v
¥
1

.E Hi,

.
AT

W

TRANSPORTATION/DISPOSAL

Transporterfs} Name: Phane: Address: Company

Date Transported/Disposed:

T surterls) Signature: : - ‘ 0000139

2C-6700-178.1 (N-1-321



DISPOSAL ANALYSIS 4-9 (ONSITE DISPOSAL)

Packaging and Waste Manifest information for those chemicals to be shipped
to the Hanford Non-Radicactive Hazardous VWaste Chemical Trench.

Hazard class and packaging compatibility:

0000140

LABEL

DISPOSAL SHIPPING NAME EPA NO. ID NO. NO. OF CONTAINER QUANTITY Per
REQUEST NO, ’ CONTAINERS TYPE CONTAINER
Flammability Liquid

1. Acetone uooz2 UNT090 Flammable 7 ilass 1 pint
Liquid

2. Butyl alcohel U031 NATT20 Flanmable 3i Glass 1 pound
Liquid

Combustible Liquid
21, Glycerine (alcohol NA UNT997  None 23 Glass 1 pint
n.0.s.)

15. Dextrose analydrous Non-Hazardous 3 Plastic 1 pound

27. Potassium dichloride " 8 Plastic 1 pound

36. Sodium chloride " 24 Plastic 5 pounds

40, Sodium silica " 30 Plastic 1 pound



912t %3l 471¢
DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF  CONTAINER QUANTITY Per °
REQUEST NO. | . CONTAINERS TYPE CONTAINER
Corrosive Material Acids
2. Hydrofluoric acid U134 UN1790  Corrosive 100 Plastic 1 pound
3. Sulfamic acid NA UN1759  Corrosive 25 Plastic 100 grams

(corrosive solid n.o.s.)

4, Trichloroacetate NA UN1759 Corrosive 79 Plastic 1 pound
{corrosive solid n.o.s.)

Corrosive Material Base

23. Lithium hydroxide D002 UN1759 Corrosive 5 Plastic | 1 pound
(corrosive solid n.o.s.)
37. Sodium hydroxiae D002 UN1223 Corrosive 18 Plastic 5 pounds
Oxidizers

6. Aluminum nitrate D003 UN1438 Oxidizer 1 Plastic 1 pound

14, Capric nitrate D003 NA1479  Oxidizer 16 Glass 1/4 pound

24, Magnesium nitrate D003 UN1474  Oxidizer 18 Plastic 1 pound

25. Magnesium oxide D003 UNT476 Oxidizer 11 5-Plastic 51 pound
. 6-Glass 1 pound

28. Potassium nitrate D002 UN1486 Oxidizer 18 Plastic 1 pound

29, Potassium permanganate _ D002 UN1490 Oxidizer 79 Plastic 1 pound

33. Silver nitrate DOO2 UNT493 Oxidjzer 3 Plastic 4 ounces

0000141




9100 21 93 47T

DISPOSAL SHIPPING NAME EPA NO, ID NO. LABEL NO. OF CONTAINER QUANTITY per
REQUEST NO. : CONTAINERS TYPE CONTAINER
38. Sodjum nitrate D003 UNT500 Oxidizer 1 Piastic 1 pound
42. Strontium nitrate D003 UN1507 Oxidizer 9 Plastic 1 pound
44, Zirconyl nitrate D003 UN2728 6xidizer 9 Glass 1 ounce
12. Calcium carbonate NON-HAZARDOUS - 23 Plastic 1 pound
17. Ferric oxide " 48 Plastic 1 pound
30. Potassium phosphate " 5 Plastic 1 pound
31. Potassium phosphate " 2 Glass 1 pound
34, Sedium acetate " 3 Plastic 1 pound
35. Sodium bicarboﬁate " 9 Plastic | 1 pound
ORt-A |
7. Aluminum oxide (ORMA NA NA1693  HNone 8 Plastic 1 pound
n.0.s.)
8. Ammonium carbonate NA NA9084 None 21 Plastic 1 pound
ORM-B
26, Potassium hydrogen NA UN2509 None 1 Plastic 1 pound
sul fate
WEE
9, Ammonium chloride NA NA9085 None 2 Glass 1 pound

39, Sodium phosphate NA NA9147 None 4 Plastic 1 pound

0000142




DISPOSAL ANALYSIS 4-9 (OFFSITE DISPOSAL)

Packaging and Waste Manifest information for those chemicals to be shipped to
an offsite hazardous waste disposal facility via the 2727-S storage facility.

Hazard class and packaging compatibility:

00001443

DISPOSAL SHIPPING NAME EPA Nb. 1D NO. LABEL NO. OF CONTAINER QUANTITY Per
REQUEST NO. CONTAINERS TYPE CONTAINER

Flammable Liquid

32. Pyrodine U196 UN1282  Flammable 19 Glass 1 pint
Liquid

43. Xylene V239 UN1307 Flammable 4 Glass 8 pints
Liguid

Corrosive Material

11. Barium nitrate D005 NAT446  Oxidizer 5 Glass 1 pound

13. Chromium nitrate DOO7 NA1477 Oxidizer 12 Plastic 1 pound
(nitrate n.o.s.)

ORM-A

16. Dimethylaminobenzal - NA NA1693 None 3 Plastic 100 grams
dehydroxide (ORM-A
n.0.s.)

18 Formaldehyde uiz2 NA1198 None 27 Plastic 1 pint

19. Formaldehyde ui22 NAI198  None 5 Plastic 8 pints

22. Hydroxylamine NA NA1693  None: 1 Plastic 1 pound

(ORM-A n.o.s.)
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Page 1 of 2
' 51-0050-930 Acetone ‘ {Chemwest) GK ,’ 1.69 CL. ] P+ FLAMMABLE LIC
51-0100-260 Hydroﬂuomc acid (Chemwest)O:K 3.15 “-pl'&s'.- CORROSIVE
51-0100-620 iSu'lfarrnc ac:i i-chemw;st OK 4.47 PL IOGQI?.QCORROSIVE
51- OTOO 730 Tr1ch1qroac Eate ent) O. v 8.87 PL. ILB. corrosIve
57-0225-300 Bu’xl aTchohoT (Chemwest)o K 3.08 CL’ 'LB' FLAMMABLE LIC
J

51-0339-580 Aluminum nitrate (Ch t 0 . . 18.:

1 nur ‘”}} r ( emwest) 4,17 PL 18 OXIDIZER
51-0330-630 Aluminum oxide (Chemwest)o K 3.69PL. !‘IL'g.hHW
31-0370-160  Ammoniun Carbonate (Chamwest ), K 5.10 PL- [LB. orm-a
31-0370-170 nmmon ‘um Chioride (Argent) (MC- 4.57(7’1.. HE. ORM-E

fai’s" *
51-0525- 350 Bar}&@ N1§ra‘.e (Chemwest) Q¢ v 4.15&- - % OXIDIZER
51-3525-350 Bar’wnﬁgwbrate (Argent) @ K Qk 4.1591-- ‘ ’LS ‘OXIDIZER
31-1050-150 Caﬂcwm carbonate (Chemwest) 0( 1.98 PL ”-5 -NON-H.AZARDOLS
- C
51-1325-150 Chromium Nitrate (Chemwest) GK 10.40 PL. JLB. oxinrzer

oL
51- ld50-°75 Cupmc N;tr'ate (Argent)’OK 4,565k, 'L{LB--OXIDIZER

51-1575-375 Dextrcse Anydrous (Chemwest O K 2.09PL. LB . xon-nAzARDOUS

.19 PL.  loo GR.ORM-E

51-1615-100 D1methy'!am1n0benza1dehydrox1de
(Chemwest ) o.ﬁ 5ide

S esteA TR TR ) ~=a2

51-2325-180 Ferric Oxide (Chemwest) 2.80PL. ILB. gdre~

51-2400-360 /Formaldehyde (Chemwest) MO"EHW] 75PL. 1P+ g
Formaldehyde {Chemwest) “O.E.ﬂ\\, L0271, 3 P+ armnan

51-2400-365
51-7950-150 Glycerine Water (Chemwest) Oﬂ(_ 16.58 Jeppit
51-2850-175 Glycerine {Argent) 0‘4(‘ 1.48GL- l‘l’ﬁm

51-3500-125 Hydroxlamine (Chemwest) 0.Ks .95 P L@y

P — PLASTIC .
{ GL - &LAsSs X Bacum co nce/tf'ra'hon mvs?%e > _{Q, UOQ%

: ,ﬁ( Chremiom concenfraf?oﬂ mwfb& &00 ’ﬁ/L
| 00340145



3
18“32;//<31 53

:3] 5325-160

5025-150
25-150

31-7000-225

51-7000~525
51-7000-750
31-7000-770
51-7000-780
41-7000-790
2 1-7075-125
~1-8090-180
41-8175-100
€£1-8175-115
61-8175-160
61-8175-200
51-8175-265
£1-8175-290
£7-8175-310
£1-8175-400
¢ 1-8350-175
£1-9600-150
£1-9920-180

Page 2 of 2

Lvth1um Hydrox e (Chemwest)o
a&Aarve o, ‘D
Magnes1um n1trafe (Argent) 0'
oy 2
Magnesium Oxide (Argent)DtK’ 15
”’01281 V]
Potasslum Bisulfate (Chemwest)o }{ 11.
Potasgum Oichloride (Chemwest){hi\-
Potasﬁum Nitrate (Argent) C>~ } 2
Potasﬁum Eermanganate (Chemwest ) Di¢3
Potasslum Phospate (Chemwest)OK 4.
K s
11
Nit Ch t 39
7 vezhuawﬁgte (Chemwest){),K; U(
Sodium acetate (Chemwest\o 5
Sodium Bicarbonate (Cherrmest)b,’{w 3.
Sodium Chloride (Chemwes%)o, - 5.
Sodium Hydroxide (Chemwest)dix- 8
KA /72y
Sodium Nitrite (Chemvest) yO0K. - s,
Sodium Phosphate (Argent 4
odium Phosphate (Arg ) OX.
Sodium Silica (Chemwest) O ¥( 6.
Sodium Thiosplfape ?(Chemwest)cxK 3
Strontium Nitrate (C'hefnwést)o K, .5
‘Xymne (Chemwest) NC' “E—H@) 5
A 2207

Zirconyl n::trate (Argent) C')Ko 2.

Al ek o Q@S
um 14727

7.30 ?Fﬁu.
4.49 PL.

SPA

1L GA.
14 PL.
6.09 PL.
.56 PA.
.88 PL.

95 PL.

.07CL.
59GL-
.29 PA.
.00 PL.

16 PL.
21 L.

.01 PL.

92 PL.

.41 PL.

72 L.

.97

.58 PA.
.83 B4

03 GL-

IL8. !
IAB-

1.8,
14L&, OXIDIZER

IAB. ppmi_
ILB. fnp
IL8. 0XIDIZER
" 1LB. OXIDIZER
JLB, oRUeR
IS8 LR
¢t P+ FLamasLE L
4oz,
-8 .
1La.
SL8.
SLB.
JLB ovIDizER
JLB. oRM-E
LB, oA

CORROSIVE
OXIDIZER

OXIDIZER -
2Allet
NON-HAZARDOL

HOM-HAZAREOL
CCGRROSIVE

NON-HAZARDOL

Bl
IL&  OxIDIZER
5 A+ FLAMMABLE LI

FoZ. gx1p1zER

K Silver concentralfsn mos‘k be > 500 ?1% MC@MM

406014¢
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I
‘ / REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
‘ ' . ] . /_\
GENERATION: The Generator should complete Part | and forward this form to: WS&DT %
202-5/200 West \* \
Rockwell

A, Generator's Name: _E. A . PG.‘, K Phane: 3-_2323_ Address:
B. Custodian’s Name: R ﬂ. pc1K Phone:i’fmﬁxddresr

C. Waste Description: (If mare than five items, attach additional sheets}

'E Company: lgOCKN Q” _

. Total Type of Number of {Check Onel H |
Generic Name Quantity Container Containers Sal. | Lig. Gas azard Class
1. ~ . / f
2 R Pt N [ . '——; P L ) / 1=
4,
L5

D. Have appropriate labels been affixed to containers? Not ragquired X

’
E. Have efforts been made to recycie le.q., excess) waste? N/A
. Has waste been treated in any manner? I so, how?

=, Storage Lncation: 207"A/200 < LD?AA: AT DDCK‘
' pi—— v

1. "I hereby cerufy that this material has been released by Radiation Monitoring (if a;plicable) and that Part One of this form has

M

been completed to the best of my knowledge.”” Survey Card Number;

Generater’s Signature:@gﬁﬂﬁqyﬁﬂ Date: :\_Gne 20} \q?fﬁ

1
i

f

[l. APPROVAL
A. Approved for disposal by Name:G Q, CO)(

Date::\*!\e 20} 1383

F‘hone::;-i"’, sé i i AddressZOZ"

Signature:

B. Packaging Requirements {specify): iljﬁ’ST
C. Disposal Location: X Chemical Trench, Asbestos Trench,
{check one) 212-P {Storage), Other

[n. TRANSPORTATION/DISPOSAL OFQ,\ Reﬁ,egs'ﬁr ma"'e.r'iar[ n0+e4"" ClOC.\J men’f'ﬁu mefS OAT/
Transporter(s) Name: {1:{4{, C: e Phane: é-é‘ £9  Address: //7/ Company ﬁéﬁa

Date Transported/Disposed;

C: Transporter(s) Signature:#n_%,.d 4.44 (N){)UISB

8C-6700-174.1 (MN.1-82)




DATE Tunegf 2" !38:3
FR0Ml&h?JEi3&géEZé:dML__*___J;Bl*J£UEL__

Re: Emp‘l'y Container isposal F

m Gemica7 Opera'hons Af Purex .

| L_oT Hhe ey %‘ﬁmﬂ@ﬁa_{&maﬁi om_hi o, pecatans‘
ﬁx@ﬁifm;Lﬂma EE0743 ) s ~Jo lwise_djs :

A +€S [AS

0000157



!

P

-—

s g *";I

REQUEST TO DiSPOSE OF NONRADICACTIVE HAZARDOUS WAST ' —
S — — )
1. GENERATION: The Generator should complete Part | and fo;ward this form to: WS&DT %
202-5/200 West \\ \
Rockwell

A, Generator's Name: EAAEQ]_K_—%one:B‘_m Address: "E Company: [gock (Y d 2

B. Custodian’s Name: R ﬂ._e:JK Phone::aisza_ﬁuddress'

C. Waste Description: (If more than five items, attach additional sheets)

Genaric Name QI::::Iltv C.:: vnli:ig; hé';:,ntg?;a?: SoI.CChﬁz.one’Gas Hazard Class
1.
2.
3.
4,
5.
D. Have appropriate labels heen affixed 1o containers? _______ Not required X
E. Have efforts been made to recycle {e.g., excess) wasta? M/ A
F. Has waste been treated in any n';énner? If so, how?

3. Storage Location: 207"A /IZOO < LJ)BA; ne ) C.K‘
7 e ——,

H. “l hereby certify that this material has been released by Radiation Monitoring {if a;plicabla} and that Part One of this form has
been compieted to the best of my knowledge.”” Survey Card Number:

i
Generater's Signature; ‘ OF:[) lggii)?{-l-) Date: G:f‘.& 20} \qﬂa

{I. APPROVAL

A. Approved for disposal by Name: C’g ,R.’COX Phon:a'a "; iéz] i Addresst'
Date:':".r‘-s neé 20 FEES Signature: z

i Cd
B. Packaging Requirements (specify): _Em F‘*}# Co«d}n NETS "'O! 2 0 ﬁe_iUPSj_

C. Disposal Location: X Chemical Trench, Asbestos Trench,
{check one) 212-P {Storage), Other

. TRANSPORTATION/DISPOSAL Oi}an Rq‘uegi.ﬁ;]* material nei'ef.{—cloc.u ment Nu mbers (M?)(

. Transporteris) Name: Phone: Address: Company

0000155

4. Date Transported/Disposed:

C. Transporter{s) Signature:

BC.§700-174,1 (N-1-821




internal Letter ‘l Rockwell International

pate:  May 27, 1983 wo: . PS-017-83
TO: {Name. Organization. Internal Address) FROM: (Name, Orgenization, inteenat Addrass, Phone)
R. Cox, EA&M . R. A, Polk
202 S/200-West . 202-A/200-East

373-3679 . 373-2323

Subect: . Disposal Requirements of Empty Chemical Containers.

In our previous meeting with you at PUREX we discussed the disposal

- requirements of empty chemical containers. You requested a listing of

the type of container and what chemical it held. At the present time
we now have the following chemicals that are used at PUREX; more could
be added later.

1. Sugar - Paper Bag-frash 9. Qxalic Acid - Fiber Barrel toxic orﬂ

2. Soda Ash - Paper Bag~nopw3'ﬁask 10. Ferrous Sulfamate - Fiber Burre1nafrab

3. Quick Sorb - Paper Bag-fras 11. Hydrazine - Metal Barrel- rea\ucer+

4. Sodium Nitrate - Paper Bag exidizer 12, HN - Metal Barrel,seme plasTic drums e
5. Sodium Nitrite - Paper Bag oxidéger 13. Pot Permanganate - tiny Metal Barreloxid
6. Sulfamic Acid - Paper Bag;madgg@gd 14, Hydrogen Peroxide - Plastic Barreloyidiz
7. Limestone - Paper Bag-hgd® ™" Oxalic - Plastic Bag negp bms

8. Calcium Nitrate - Fiber Barreley,/ _536 Tartaric - Burlap Bag -no Prob ems

Your suggestions and recommendations for disposal:of these containers in
an expediant and reasonable cost to meet the reqtired guidelines would be
appreciated.

) [2h

R. A, Polk, Shift Manager
PUREX Services & UO3 Operations

RAP/cas

cc: B. F. Campbell
J. D. Mclntosh
S. M. Nielson

Lb/file

0000159
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-y / - REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE '

S = —r—— = —
- _, /-—-\
. GENERATION: The Generator should complete Part | and -fg._r_gi»érd this form to: WS&DT
- ‘ 202-8/200 West —_
Rockwell
A. Generator's Name: J__A._Compton _Phone: 3=229A___ Address: _234-5/2-U Gempany: _Rockwel]
B. Custodian’s Name: T__A__lane Phone: 3=242h _ Address: _234-5/2-4 Company: _Rockwell
C. Waste Description: (}H more than five items, attach additional sheets)
, Total Fype of+ Numb f [Chaek One)
‘"t::eneruc Name Quan!aiw Cuynt;iner C:Tla:;e?: Sot. :jq_ neGas Hazard Class
" Bucyl Ether 1 pt. | Glass™ 1 X Highly Flammable
12 Sulfirous. Acid 11 _qts.[ Blass 1. X_| Oxidizer., Corrosive
3. Magnesium Nitrate 250 1bs.| Cdbrd & Metal 3 X Oxidizer
¥ (e Bismuth Nitrate * " [100 1bs.| Cdbrd, 1 X 0xidizer
" |5 Sodium Nitrate | 75 1bs.| Metal 1 "X Oxidizer
{cont'd} . -
D. Have appropriate labels been affixed to containers? __Yag Not required L
E. Have efforts been made to recycle {e.q., excess) waste? Yos
F. Has waste been treated in any manner? _Na . [f so, how? ___. ) v
G. Storage Lacation: Item 1 - Refmg. in Dock 5,234-5 Bldg.; Others - 2734-7H @ SW corner of
234-5 Bldg.
H.

“I hercy certily that this material has been released hy Radiation Mom:ormg {if applicable) and that Part One of thus form has

heen completed to the hest of my knowledge.” Survey Card Number: J.J] 11 _he surveved before pi ick~-up

Gcnuratcr's-Siqnaturc:__gl-o/ﬁ'\-iﬂ ﬂ @l}»‘lj{’“\ Date; §-22-83

Il APPROVAL . ‘ _1"
A. Approved for dispasal by Name: _H. C. Boynton ‘Phone: 3=3916  Address &790E .. Rockwell

Date; __November 16, 1983 Skj;-uature:
B. Packaging Renurements (specify): AS _per Disposal Analysis same date ,/-23-y%73,

"

C. .Disnosai Locations b Chemica! Trench, Asbestos Trench,

{check one) 212-P {Storagel, . cher

. TRANSPORTATION/DISPOSAL

A. Transparter{s} Name: o 7A 42‘37?“'“‘?_ Address: 7’7/ Company J‘?/V(?

JPhone:

B. Date Transported/Disposed:

C. Trinsporter(s) Signature:

b

- . S DRI 00(*}1108(7) ! (n-182) '

Yol . i . - oute, \ -




4

Totat Type af Number of [Check Qne)
L Quantity Container Containers | gq1. | Liq. Gas

Generic Nama Hazard Class

6. Sodium Nitrite .1 950 1bs [l can, 9 sacks 10 Oxidizer

7. Disodium Phosphate | 75 1bs.| paper sack |~ 1 loxidizer
t cdbra bBox

8. Cesium Carbonate 96 1bs.] 1 metal can 2

Corrosive

9. Soda Ash 25 1bs.| paper sack 1 Corrosive

t0. Kaowool Cement 5 gal.| Metal 1

at

. Activated Alumina 100 1bs | Metal 1

s

> I 3¢ [¢ 43¢ [»< o<

12 Sodium Flodride 1 30 1bs.| Cdbrd. - 1 Corrpsive, Acute

Respiratory Hazard!!

13.

14,

15, o R L

16. : . c-

17.

18,

19.

20.

21, -

22

24,

25.

26

BC-670G-174,2 tN-1.82)
-

. R ST § 1§ 1474

v e St £
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Internal Lettie 5«&% Rockwell International

Date. November 23, 1983 No .  65950-83-1641
‘Name Organzation, internal Aggress) e FHOM: iName, Qrganiration Interast Agdress, Prone)
. J. A. Compton . H.C. Boynton
‘7 Advanced Engineer . Solid Waste Processing
) 234-5/205/200W . 7 & Disposal Unit
3-3516

Sumem . APPROVED DISPOSAL REQUEST 4-19 {Rockwell)

Reference: Application Fo Dispose of Non-radioactive Waste,

Q/#{g ) - June 22, 1983, J. A. Compton

P

The disposal method for chemical reagents listed in the
referenced application is prescribed on the attached Disposal
Request Analysis. -

A1l packaging, labeling and marking of waste reagents shall be
completed in accordance with the prescribed instructions:which
are based on Department of Transportation (DOT) regulations
(49 CFR 171-179). A Hazardous Waste Manifest is required to
accompany all waste shipments in accordance with 40 CFR 263.

Arrangements for transporting waste materials directly to the
Hanford Non-radicactive Hazardous Waste Disposal Trench is a
generator responsibility and may be implemented upon compliance
with the stated disposal request instructions and Hazardous Waste
Manifast r%quirements.

Inspections by Rockwell of package content and Tntegrity will be
made as requ1red to certify waste is disposed of in the manner
designated in the burial analysis. Failure to package in the
manner described in the burial analysis will result in suspension
of disposal privileges for the offending facility.

Should you regquire further assistance regarding the disposition
of wastes listed on Disposal Request 4-19, please contact the
following Rockwell personnel:

" H. C. Boynton Solid Waste Processing & Disposal
T | . (3-3516)
N - G. R. Cox Industrial Hygiene & Safety
: . - (2727-S Offsite Shipment Coordinator)
(3-3679)

*
.

0000162
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- Rockwell
ln;grnational

J. A, Compton
Page 2

November 23, 1983 -

0. L. McCall - Material

. (6-1651)

A. D. Poor Transportation
(6-1452)

H.C. Boynton, Engineer
Solid Waste Processing & Disposal Unit

HCB:bjb
attachment
ce: J. F. Albaugh fyv
G. R. COxX coRE loy Fdasms 167333
D. R. Groth
D. L. McCall
A. D..Poor

re

s

00163




PIT0000

Page 1 of 2 \\\\\\\\

-~
- v
’
K

Disposal Analys1s 4-19

ONSITE DISPOSAL - Haste reagents listed below are to be properly package and Manlfested for disposal
at the Hanford Non-radioactive Hazardous Waste Chemical YTrench.

Instruction for Packaging, Labeling and Marking:

o Reagents may be shipped for disposal in their origional containers except as .
specified be]ow

L

o A DOT Hazard class label must be applied to each container.

o Each container must be labeled with the reagents shipping name and EPA
identification number, as listedl on the Disposal Analysis chart.

o Mark an identification number on each container which correlates with the
Hazardous Haste Manifest. ;

0 Mark on-the dnum 1id, “THIS SIDE up",
o Mark the weight of the druﬁ if weight exceeds 110 pounds.
Chemica] wastes requiring packéging in overpacks (lab packs).
Item No. 1 Butyl Ether: The one pint of Butyl Ether must be separately

overpacked in a 55-gallon steel drum. Use
vermiculite to fill the container void space.

Item No. 2 Sulfurous Acid: The eleven one-pint containers must be
separately overpacked in a strong fight
container. Use vermiculite to fill the .

W container void space. .



Page 2 ur 2

HAZARD CLASS DISPOEAL SHIPPING NAME EPA HO. ID. NO. LABEL NO. OF . CONTAINER  QUANTITY Per
ITEM NO. : CONTAINERS TYPE CONTAINER
Flammable liquid 1. .. Butyl Ether DOOI  UN 1149  Flammable 1 Glass 1 pt.
- liquid
" _
Corrosive materijal 2. - Sulfurous Acid Dog2 UN 1833 Corrosive 11 Glass 1 qt.
Oxidizer KRy Magnesium Nitrate po03 - UN 1474  .Oxidizer 3 Cardboard & 260 fhs.
‘. metal
Oxidizer Coa, Nitrate n.o.s. D003 NA 1477 Oxidizer 1 Cardboard 100 1bs.
' . (Bismuth Nitrate)
Oxidizer ! 5. Sodium Nitrate, D003 UN:1498 Oﬁidizer 1 .. Metal 75 1bs.
dxidiz@r 6. Sodium Nitrate D003 UN 1500  Oxidizer 0 1 can 950 1bs
. s 9 sacks
ORM-E 7. Sodium phosphate, NA NA 9147 None 1 paper sack * 75 1bs.
dibasic i
ORM-A 8. ORM-A n.o.s. NA NA 1693 None 2 1 cardboard & 50 1bs.
. . (Cesium Carborate) ‘ : T metal
9, Soda Ash © NA Non-regulated 1 paper sack 25 1bs.
¢
10. Kaowool Cement NA - Non-regulated 1 metal 5 gal.
1. Activated Alumina NA Non-regulated 1 metal ;100 1bs.
‘ ORM-B° 12. . Sodium fluoride, NA UN 1690 Hone 1 Cardboard 30 1bs.
solid . : . -

*

SIT0000
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE +/3 'l

\

II

GENEBATION: The Generator should complate Part | and forward this form to:

A, Generator's Name: M QTVMC& Z i Uﬂ'l Phcne:6—6706 Address:
Phona: m Address: :

C. Waste Description: ({If more than five items, attach additional sheets)

B. Custodian's Name:

WS&DT
202-5/200 West
Rockwell

anoy | Bmat [t oo T o
Ammonia Hydmide | €0 542%@5@ X Engky (oitaisers
2. / 3 Sk ic ! s
3. t 3% e " A
s S 3 o
= : T i ¢

D. Have appropriate labels been affixed to containers?_\ies__Not raquired

E. Have 2fforts been made to. recycie {e.g., excess) waste? N/A

F. Has waste heen treated in any manner?

~

1. Storage ocation:

geen compieted to the best of my knowiledge.”' Survey Card Number:

e o+ buﬂufnq"
—

1. "I hergbv certfy that thus material has been reieased by Radiation Monitoriﬂq}}‘qepplicable) and that Part One of this form has
/

Date

Generator’s Signaura: %‘”“ Q :Ca;[
ﬁ

::s;’l/y-:m{sqaa

1. APPROVAL

A. Approved for disposal by Name: G LRLCO)C

Phone:B‘BEl i Addres -

co: Rockuel]

Date: L]y_ﬁt_'ig-s—_smnature: %‘ 2
8. Packaging Requirements {specify): Em‘ ’7‘ {‘M]‘—EirlffSiJ\J‘S-r 1‘:)?6 “U’D“PDT' O{JSPOSB]

X

€. Disposal Location: Chemicai Trench,

Asbestos Trench,

[ 4

(check one) 212-P {Storage),

Qther

M. TRANSPORTATION/DISPOSAL

Transporter(s) Name: J:%A‘ﬂﬂg’)%d”? Phcne:MAddress:

LI 7Y A Pnvary LD

7
. Daté Transported fO= o ~&3

C. Transporter{s) Signature:

(000166

BC-6700-174.1 {N-1-832)



|,’

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDQUS WASTE

— — = — =

Pt

GENERATION: The Generator should complete Part | and forward this form to: WS&bT @

202-5/200 West
Rockwell

A. Generator's Name: mﬂmphcne:MAddress: IR} company: RNoL.
Phone: M_Address: - Company: _ﬁqdé,gﬁﬂ_

C. Waste Description: {If mjore than five items, attach additional sheets)

8. Custodian’s Name:

. Total Type of Number of {Check Ons) Hazard Cl
Generic Nams Quantity Container Contairers Sal. | Lig. Gas azar ass
- ’ - ” T
1. A , 5%‘“5 Hbchru.n lb None,
2.
a.
4,

5.

. Have appropriate labels been affixed to containers? lg Not required

D

E. Have =fforts been made to recycle [e.g., excessj wasta? ‘fes

. Has waste been treated in any manner?__ﬁlc_lf 50, how?

G. Storage Location: ) ‘F - O 'KU

i 1 hereby certify that this material has been released by Radiation Moni:oﬁ (if appticable) and that Part One of this form has

been completed to the best of my knowledge.”” Survey Card NMumber:

/
Generater's Siqnature:%ﬁfv\ Q '&;{_ Date: é}_}é\)ﬁt 2 l lq 83
=N

. APPROVAL

A. Approved for disposal by Name: G.Lc&&—__Phone:
Date: ,@%Lﬁm Signature:

B. Packaging Requirements (specify): ncn@
C. Disposal Location: ‘>( Chemical Trench, Asbestos Trench,
{check cne) 212-P {Storage), Other

1ll. TRANSPORTATION/DISPOSAL

A, Transporter(s) Name: _ s/ s o Mﬂ?fl@&u:} Phone: ﬁéﬂ Address: 7/  HPOA-Company gf/'/ P4

Date Transported /@ Lo m e D2 ‘

C. Transporter(s} Signature: %ﬁ/é % 0( N}()l GT

BC-6700-174,1 {N.1.82)
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

e —— —r

N\

1. GENERATION: The Generatar should complete Part | and forward this form to: WS&DT ‘5,«-
202-5/200 West
Rockwel!
A. Genarator's Name: W.W, TAYLOR Phone:MAddress:nsGﬂloo Company: ROCKWELL
B. Custodian’s Name: J+T. FOSS Phone: _376—6764 pddress: 1169/1100 Company: ROCKWELL

C. Waste Description: ({If more than five items, attach additional sheets)

Generic Name oy | et | Comanen oo o T o Hazard Class
1. TRICHLOROACETIC 2CTD | 2 p‘\' PLASTIC, 1 X UNKNOWN
2. CHEOROFORM 6 Q+ METATL 6 X ma e
: 3. METHANOL,/ ALCOHOL 9 D‘I‘ CLASS 9 'X ww o onn
|
= i 1 | L0
0. Have 3porapriate abels oeen affixed to containers? . Not reguired X
E. Have sfforts paen made to recycie {e.g., excess}) waste? NO
= 435 wwaste been rreated in any manner? NO If 50, haw? N/A
.. i ame Locanon: 116971100 ACTD STORAGE BUTLDING
—. * w~orepy cartify that s material has been released by Radiavnen Moenitoring {if applicabie) and that Part Qne of this form has

pesn campleted to the best of my knowledge.”” Survey Card Number:

"

W.W. TAYIOR . 7-26-83

Gensrdtoe’s Signature: Date:

i, APPROVAL
A, Approved ror disposal by Name: 4o Gec’_.vnrc;n Phone: 3~ i:/é Address |

W 4293 Signature: //2/ / /

Dare:

3, Jackaging Reguirements {specify):
B s/ Zg'rc_-@)p I 2"5@55‘ d, ,gluﬁ s gzﬂgi ThsTvece 7?0{)
C. Disposal Location: X Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), __ 22272 S Other

|_ 1. TRANSPORTATION/DISPOSAL

. Transporter(;) Mame: Phone: ___ _  Address: Company
! B. Date Transported/Disposed: 168, 92 7/ <3 @ Uj A—*":f"‘”"’
Tyanspor taris] Signature:' ()U{J(J].Bh

P

W}

8C-8700-174.1 {N-1-82)



i T
THIS MEMORANDUM

is an acknowledgemant 1hat a biil of tading has been lazued And s not the Origioal Bill of Lading, nor
3 Py oF dupl(eaie, cavering the property Nemed harain, and is intended sclsly for flling or record.

¢ . . HAZARDOUS WASTE MANIFEST /.

MANIFEST DOCUMENT NUMBER
B -2 =0T

—_— =

TO: : BOYNTOR FAOM: CALLAWAY, NEEN
T/3/0 FACILITY ﬂ m;. re Generator ac.g-,m ..:. . Y Ml { i
E.P.A. ID Code NO. 760005 20ET E.P.A. ID Code No. vy

Address ST Y AMIETL? Address oY Ty 1366 /1100

Destination T Origin . W

Phone g Phone L9208

No
Shipping
Umits

0.0.T. PROPER SHIPPING NAME

TRICIOROACETIC ACID
L SCLUTION

L METHY ALOCHOL

HAZARD CLASS

CORECSIVE | UN-2EG4]  DOO2 1 Ih |CORROSTY
FLAMABLE
FLAMJARLE LIVHID | WN-1230] #1154 e 1he| 1IN

LABELS REQUIRED
{or Exemption No.)

Haz Mat.

EPA
'D Ne anﬂnste WEIGHT

-

PLACARDS REQUIRED

NOTE - Where the rate is on value, 3hi are required to atate specitically In writing
the agreed or declared value af the proparty, The agraed or deciared value of the property
is hersoy specifically stxted by the shipper ta be nat ding
s Par

v
Sutyit) 59 Sodrionn 7 ol Pab ddvmiviione, if e BEGRON ER 10 SE 051 rPEred P TP-ASARHATS wThI rOOTTYS|

5% 0tk sqnar. Lo Comatonar Aneil 1g 1 Fotiow my NiMARma FREIGHT CHARGES o -

Tt et sha e e dadivery of 1 ikt wibua boymees 82 Wight 4aa i pekes ot e 3 Y E DA ) ) GOLLEC T e

o O

(Ehymaivre of Caasgmar}

PACKSOat UNKNGW), mark!

il ab laging termy 2ng conditiony in thy goverming ciaasifiCAUON on the dale of a N e
" 9 -

RECEIVED. subject lo the clasalfications and tarity in eilect on the date OF the 1sSue of IS BI11 of Lading, (P 0rdperty descrided 4b0ve in SSDAMEM q0od order, ExCaot A% noted |
, COARIGHd, A GRSLENND 43 IAICATHE ADTwe wiHCN SMd CATHer (Ihe wond Cartid 28INg wndersiood troughout this contract & mesntng &y on or in o ’ 1

under [he CoNtract) Jgreas 10 caery 19 s ususl place af dailvery &t aaid desiinstion, iT on 13 roule, otherwise tS dallver 12 another CarFler on 1he mOUIE 10 said SestIDEHOA 1T IS mutually agreed &5 19 each camar of aff
or any ol. 3214 OOy thedr 2Ll oF any porlion ol said royre (o deatineioo and As 1 SAGHh DAty At any Lime intareaied in All OF any IWd Droparty, UWL svidy 3arvICE 10 8 performed

ans af

DEE
Pereundsr Thail be sulieet 13 Alt the
a0t The SAid terma g CONGILIONS are hereby agread 19 by he Shippee S SQCeNted ler NmAsiF

Shipper naraDy certitivs 1Nt M rx lemitiae wilh atl (he teli of tading renme and
a3 Dis AEBIQNS.

ALTERNATE DESTINATION (EMERGENCY ONLY).

R

EMERGENCY RESPONSE INFORMATION
CONTACT nName—R . CALLANAY

"l T/8/D FACILITY
41 E.P.A, ID Code No.

Phone _5=7110

4| Address

National Response Center 1-800-424-3802

-~

Destination ..~
: CERTIFI
This is to certity that the aboves namad

mterials are properly classified, describad, packaged, marked and labeled, and are in propar gondition
for transportation acc_ording to the apficable reguiations of the Department of Transportation and the E.P.A.

inD, ., 426.2675

ATIGN

Generator rar- e .m0 s
4| Signature { = {{_ - P L - . _ Date /:_::', R 4 ‘_ﬂ,.—:%
3| TRANSPOGRTER #1 7 EPA. 1D No

Addrass

city State Zip Phone

Transporter No. 1
Signature

This is to certify acceptance of the hazaydous waste shipment.

Date

TRANSPORTER #2

E.P.A.ID No

Addrass

City

State. Zip Phone

|.Lransporter No, 2
Yature

Thig is to certify acceptance of the hazardous waste shipment.

Date

ZATMENT/STORAGE/DISPOSAL FACILITY

R| T/5/D FACILITY

This Is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

Date

Signature

T/S/D F COPY

(000169




internal Letter ﬂ% Rockwell International
October 12, 1983. 65950-83-1550

Date:
TO: tName, Organisation, Internat Address) FRCM: invame, Qrganization, internal Address. Phone)
* W. W. Taylor * H. C. Boynton
* Material * Solid Waste Processing
1166/1100 Area " and Disposal Unit
- 3-3516

Subjest: - APPROVED DISPOSAL REQUEST 5-1 (ROCKWELL)

The disposal method for chemical reagents listed on Disposal Reguest 5-1
is prescribed on the attached Disposal Request Analysis. Instruction
based upon chemical compatibilities is provided should reagents be
combined in a common overpack. The packaging of unopened chemical
containers does not require laboratory packing in metal drums, which is
the method used only for unsealed containers.

A1l packaging, labeling, and marking of waste reagents shall be completed
in accordance with Department of Transportation (DOT) regulations (49 CFR
171-179). A Hazardous Waste Manifest is required to accompany all waste
shipments in accordance with 40 CFR 263.

Arrangements for transporting waste materials to the 2727-S storage
facility (for forwarding to offsite disposal) and transporting onsite
disposal packages directly to the Hanford Non-Radicdactive Hazardous Waste
Disposal Trench is a generator responsibility and may be implemented upon
compliance with the stated disposal request instructions and Hazardous
Waste Manifast requirements.

Should you require further assistance regarding the disposition of wastes

listed on Disposal Request 5-1, please contact the following Rockwell
personnel:

H. C. Boynton Solid Waste Processing & Disposal
(3-3616)

G. R. Cox Industrial Hygeine & Safety

(3-3679) (2727-S Offsite Shipment Co-ordinator}
D. L. McCall Material

{6-1651)

A. D. Poor Transportation

(6-1452)

DL

H. C. Boynton, E
Solid Waste Processing
and Disposal Unit

HCB:ra ce: g g g;ga;?chbqré‘ r3-13-83
Attachments : D. R. Groth

D. L. McCall

A. D. Poor

0000170




Disposal Analysis 5-1

ONSITE DISPOSAL - Packaging and Waste Manifest information for those chemicals to be shipped to the Hanford
Non-Radioactive Hazardous Waste Chemical Trench..

HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO. ID NO.  LABEL NO. OF CONTAINER QUANTITY Pt

ITEM NO. ‘ CONTAINERS TYPE CONTAINER
! . ; : t - ‘
Corrosive Material 1. Trichloroacetic Acid D002 UN2564 Corrosive ] Plastic - 1 pt.
Flammable Liquid 3. Methyl Alcohol T U154 UN1230 Flammable 9 Glass 1 pt.
4 Liquid

OFFSITE DISPOSAL - Packaging and Waste Manifest information for this chemical to be shipped to an offsite
hazardous waste disposal facility via the 2727-S storage facility.

HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY PI
CONTAINERS TYPE CONTAINER

1210000

ORM-A 2. Chloroform uo44 UN1888  Mone 6 Metal 1 pt.



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

—— —t— e— —_— —

i. GENERATION: The Generator should complete Part | and forward this form to: WS&DT
. 202-5/200 West
Rockwel!
A. Generator's Name: _W«W. TAYLOR Phone: 3 76=1514 4 jress: 1166,/1100 Company: ROCKWELL
B. Custodian’s Mame: J.T. FOSS Phone: 376‘6764Address:llsg/lloo Company: ROCKWELL
C. Waste Description: {If more than five items, attach additional sheerts)
| o oty | dmet | et [toeom T o
1. TRICHLOROACETIC ACID | 2 p'i' prastIci 1 X UNKNOWN
2. CHLOROFORM 61}“‘ | verar | 6 X |
| 3. METHANOL,/ ALCOHOL 9 g-r . aass | 9 x| e
a, ! 1|
s, i | .
0. Have apuropriaie labels been affixed to containers? Mot required X
E. Have efforts been made to recycle {e.g, excess) waste? NO e ) i
~. Has waste been treated in any manner? NO If so, how? N/A

G. S'mrage Location: 1169/1100 ACID STORAGE BUILDING

H, "l hereby certify that this material has been released by Radiation Monitoring {if applicable} and that Part One of this form has

pew vompleted to the best of my knowledge.”” Survey Card Number:

en=ziator’s Signature: W.W. TAYLOR Date: 7-26-83
1. APPROVAL
4, Aporoved ror disposal by Mame: _.éf . GQ:;:n E vy Phone: 2-3 -'3"/ ﬁ Address ‘@ 7 S Oo. E“?/;O

Date: /e 1253 Signature:

3. “ackaging Reguirements (specify): E Sg,& rg Lmi 2 A ngl ! ,g”

Y

r_LZ_(_L_I_/s:«__D._STDf‘_;A_A.AAJV 5 1S Cc-VkiI-;q‘./v‘:.:.c 10
C. Disposal Location: Chemical Trench, Asbestos Trench,
{check one) 212-P {Storage), 22228 Qther

HI. TRANSPORTATION/DISPOSAL

Company

A. Transporter(s) Name: Phene: Address:

B. Date Transported/Disposed:

C. Transporter(s) Signature:

00001¢"

B8C-G700-174.7 (N-1-82)




. J-.}J‘u"" e rouu WU e
o I - ¢ I'd :

FOLD AND CREASE HERE BEFORE SNAPPING QUT CARBONS

CONTROL NO.
ROCKWELL HANFORD OPERATIONS
HAME OF CONTRACTOR RI'D-83—427 ”
- CROSS CONTROL NO.
PROPERTY DISPOSAL REQUEST
PART | — DESCRIPTION OF PROPERTY AND REASON FOR DISPOSAL
reM - INCLUDE JOENTIFICATION MUMBERS, SUCH AS: UMIT ACCOUNTING PROPERTY MGT.
.G avy. VNIT HEW, EQUIPMENT PIECE, SERIAL NOS, BUILDING FROM WHICH ACQ. USE SiNLy USE ONLY
* REMOVED, PROJECT AFFECTED. ETC. VALUE TOTAL VALUE DISPOSE OF A5 *
1 9 |PT 51-0225~225 METHANOL/ ALCOOHOL
2 2 |PT 51-0100~730 TRICHLORCACETIC ACID
3 6 PT 51~1300~125 CHLOROFORM .
’ -
-
1
y '
E
i L
* DISPOSITION SYMB0LS: 1. =~ BEXCESS 3. = SCRAP S. - GESTROY
Z. = 3ALVAGE 4. — BURY 6. ~OTHER {EXPLAIN)
FEASQON FOR DISPOSAL. (IF CONTAMINATED. ATTACH RADIATION SURVEY HEPORT.) .
INFERTOR CHEMICALS
INFERIOR CHEMICALS
5. INFERIOR CHEMICALS
THE PRORERTY wLISTED ABOVE - DIS '@5 NOQT — TOXiC OR HAZARDOUS TO HUMANS, ANIMALS QR THE ENVIRONS.
OMPOMNENT TDATE LOCATION OF MATERtAL
MATERIAL - WAREHOUSE OPERATIONS 7-26-83
‘RIGINATOR auILOING SHONE | LOCATION OF BURIAL
W.W. TAYIOR 1166 376-1314
‘M ULEARANCE MOR PUBLIC SALE SURVEY NO. JATE
HHGNATURE OF REQUESTING AUTHORITY '
W.W. TAYTOR
PART I — INVESTIGATION PART IV — APFROVAL
AN INVESTIGATION MAS BCLEN MADE ANO DISPOSITION IMGTRUCTIONS HAYE SISFQSITION OGF THE ABOVE PROPEATY OR MATCAMALS 'M ACSORDANCE WITH
AEEN NOTED IN PART § ABOVE, : THE ASQOVE RECOMMENDATIONS 13 APFROVED
ay DATE SIGNATURE OF APPROVING COFFICTIAL QATE
PART lll_— DISFOSITION RECEIPT PART V — INVENTORY CONTROL
OATE IN THE CASE OF INVENTORY MATERIALS DESIGNATE 8Y ITEM NUMBLR ANOVE
ACCOUNT TO BE RELIEVED AND OFFSETTING ACCOUNT TO 8€ CHARGED
DISPOSED OF PER INSTRUCTIONS IN PART ] t8Y DATE ITEM NO. DEBIT ACCOUNT I__(ii.cl‘.‘l‘r ACCOUNT
) ' ' a5y
NOTE THE SIGHNATUHE FOR AM CLEARANCE AND THE SURVEY i
NUMBER MUST 8E& QHTVAINED TME SAME CAY AS THE ARRIVAL
OF THE RROPERTY AT THE STORES SALE YARD. i
. L i
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Disposal Analysis 5-1

ONSITE DISPOSAL - Packaging and Waste Manifest informatioﬁ for those chemicais to be shipped to the Hanford
Non-Radioactive Hazardous Waste Chemical Trench.

HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY PE

ITEM NO. ) CONTAINERS TYPE CONTAINER
Corrosive Material 1. Trichloroacetic Acid D002 UN2564 Corrosive ] Plastic 1 pt.
Flammable Liquid 3. Methyl Alcchol U154 UN1230 Flammable 9 Glass 1 pt.
Liquid

OFFSITE DISPOSAL - Packaging and Waste Manifest information for this chemical to be shipped to an offsite
hazardous waste disposal facitity via the 2727-S storage facility.

HAZARD CLASS DISPOSAL  SHIPPING NAME EPA NO. - ID NO. LABEL NO. OF CONTAiNER QUANTITY PE
) CONTAINERS TYPE CONTAINER

ORM-A 2. Chloroform uo44 | UN1888  Mone 6 Metal 1 pt.

GL10000



-

9210000

——

LA R A
_-5“'__?() ’ J—-Ot.g.
Huste Description * designates EHW
DISPOSAL NO. OF CONTAINER ~ QUANTITY
HAZARD GLASS  |7euNo”  SHIPPINGNAME — EPANO.  ID.NO.  LABEL  .oniivers TYPE CONTANER
Flammable ' ’
Ftammable liquid 1 Carbon disulfide P022 UN1131 liquid 1 Glass 200 m)
Flammable Viquid 2 Butyl alcohol DOO NA1120 " 1 Glass 200 ml
Flammable Tiquid u '
Flammable liquid 3  N.0.S. (p]exig]asg cement)DOO] UN1993 1 Glass 100 ml
Hazardous Waste.
ORN-E Y 1iquid n.0.S. (Hydroiodic NA91ES . None ] Blass 1ot
Ac1d) N
Corrosive liquid N.0.S, ( Gl 1 pt
Corrosive 1iquid 5  (Hypophosphorous Acid) D002 UN1760 Corrosive ] ass p
"6 Flammable liquid M.0.S.
{indn henzene) D01 UN1993 ] Glass 1 pt
. ' Flammable
Flammable liquid 7 *Pyridine U196 UnN1282 WMaquid 1 Glass .5 pt
_ Combustible Tiquid N.0.S. Combustible
Combustable ]iqtﬂd 8 {1sodecy] ﬂ]COhO]} noo0i NA1993 l:']l.iqu]gT Glass 2/3 pt
amnable
Flammable Tiquid 9 *Toluene U220 UN1294 liquid ] Glass © 2/3 pt
Flammable
Flammable tiquid 10  *Xylene y239 Un1307 112uid 1 Glass 1 pt
Normal Parafi : .
1 Hyd;ocarb;n o Non Regulated ----- 1 Glass 1 pt
R Hazardous Waste liquid  pna
_ORM-E 12 N.0.S. {Diazald) NA9189 None 1 Gla?f 1/8 pt
. L Isopropanol Flammable
i lanmable Tiquid 13 (2-Propanol) UN1219 I1iquid 8 Glass 1 pt
. F
Flammable liquid 14 Butyl ether D001 UN1148 :2Eﬂ?3]e 1 Glass .5 pt
Corrosive Mat. 15 Antimony pentachloride D002 UN1730
L : 16 UNI744 COrrosive 2 Glass TL

Bromine D002

= —



9 1§ 21 L B ,
T ool S
59/
]
\ : e inti * Josignates EHW '
Haste lDescription : L ( — ppv—. T QUQyI1TY'
HAZARD CLASS  DfEno-  SHIPPING NAME  EPANO.  ID.NO.  LABEL  ¢ONTAINERS TYPE . CONTAINCR
, . Benzoyl peroxide D0OI .
Organic peroxide 17 tlmmnﬂblﬁ_hlExlesiyc % Toxic HA2080 Organic perexide ] Glass 450 gr
Hazardous Waste liquid ' : L
ORM-E 18 N.0.5. (Phospheny] NA NASI 89 None 2 Glass .5
CRIOFTACT (pichlorophenyl
phosphine) -
Flanmable Flanmable solid, poisonous Flammnable solid
Solid 19 §.0.5. (2.3, A20 bis 2 UN2936 poison 1 Glass 1L
Methyl propionitrile ) )
Hazardous Waste liquid:
ORM-E 20 NS (Tris hydroxy  NA NA9IB9  Hone 1 Glass 1L
methyl} aminomethane
(2-Amino-2 hydroxymethyl - —
Jd propanediol)
. - 'I *
ORM-E 21 ﬂag‘“s‘“’i'aiL‘g;fﬁa;;gj‘:‘:‘]’ene NA NAGIBY  None 1 Glass 1Kg
sultontic Acid)
Aicohol N.0.S Flammable 1 © Glass
. . ass 1L
Flammable 1iquid 22 (Any! Alcohol) D001 UNT987 1iquid
} Alcohol N.0.S Flammable i
Flammable liquid 23 ] Glass .5 Kg
] 1 {Hzactylalenhnll) bool Un1987 11quid
(1-0ctanol)
Flamnable liquid 24 *Toluene v220 ' unizea  jamable oy Carton 300 g
_ Hazardous Waste liquid
ORM-E 25 N.0.S. (indene) ) NA NA9IBS  None ] Glass 300 ml
&
=
— .
~1

~1

o e e —— - T——
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REQUEST TQ DISPOSE OF NONRADIOQACTIVE HAZARDOUS WASTE

e g — = =

~

.. GENERATION: The Generator should complete Part | and forward this form to: Wsa&DT Ci
202-5/200 West
idn
X Rockwell ;
A. Generator's Name: 9:4. McINtyre Phone:_@"ﬂg_l__l\ddress: ThT Bldg Company:
sane
B. Custodian’s Name: Phone: Address: Company:
C. Waste Description: (!f more than five items, attach additional sheets)
. Total Type of Number of (Check Onel H )
Generic Name Quantity Container Containers [ gor. | Lia. | Gas azard Class
1. Doctwl Sl l 50 gallchs. fim 1 X
2. '
! 3.
i
! 4,
| 5, !
E 0. Have appropriate labeis been affixed to containers? b Not required . .
. . noe

l E. Have efforts been made to recycle {e.g., excess) wasta?
i - a .
' F. Has waste been treated in any manner? __JSS If so, how? Liquid made solid by vermiculite
Y Storage Location: T4T Bldg.

A. i hereby certify that this material has been released by Radiation Monitoring (if applicable} and that Part One of this form has

been completed to the best of my knowledge:”” Survey Card Number:

Generater’s Signature: \&\JJ\M oL {\V\Mﬁ‘r\; Date: A \ ) \ ?3

1 |

e ———

. APPROVAL

A, Approved for disposal by Name: GRCO)( Phone: 3"3613 AddresﬁWCo.: De e
Date: M;g Signature: %‘EU;AR a}L

B. Packaging Requirements {specify): ‘ le_Q! bg“ j Y-S
C. Disposal Location: _X Chemical Trench, Asbestos Trench,
(check ana) 212-P {Storage}, Other
Il. TRANSPORTATION/DISPOSAL . .
*. Transporter{s} Namae: mm Phone: < <88 ddress: // 7 / Company_ﬁ‘/-
_ 2. Date Transported/Disposed: 0~/ 7— ?f:? 4 «a._L'-L

0000175

C. Transporter(s) Signature: A A ﬁ' fmw;

BC-6700-174.1 (MN-1-82)
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l REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. /-

GENERATION: The Generator should complete Part | and forward this form to: WS&DT 5__25
202-3/200 West
Rockwell
A. Generator's Name: C. Hoffman : Phone: 6-3405 Address: 313/300 Area Company: UNC
B. Custodian’s Name: __C. Hoffman . Phone: _B6=3405 Address: 313/300_Area company: UNC
C. Waste Description: {!f more than five items, attach addit}onal sheets) .
. Total Type of Number of (Check One)
Generic Name Cuantity Container Containers Sal. | Lig. Gas Hazard Class
" 0il Drums—Emphy | 31 Metal 31 X
2. I
i 3.
: ‘.
. 5.
|

D. Have appropriate 12iels been affixed to containers? Not required X
E. Have efforts been made to recycle {e.g., excess) waste? Yeg

F. Has waste been treated in any manner? __NQ If so, how?
G. Storage Location: __313 East - 0i1 Storage

"I hereby certify that this material has been released by Radiation Monitoring {if applicable} and that Part One of this form has
been completed to the best of my knowledge.”” Survey Card NMumber: 07473

Generatar's Signature: GQA W”Wq Date: 9 "gé - (?5

1. APPROVAL

A. Approved for disposal by Name: G a (,oi Phone: < ? Addreﬂ%]}bﬂﬂﬁ E,QKN_Q]]
Date: §£P|— 2? Hﬁa Signature: %ﬂi—tﬁ\a

B. Packaging Requirements {specify): _Em_@_mmﬁ.—- nNe f}fébier-\

C. Disposal Location: )( Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

1il. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: AP Phone:_MZIdress: )74 7/ Company M

Date Transported/Disposed: =

C. Transporter{s} Signature:

VUL o BC-6700-174.1 (N-1-82)

_‘é)_é"— /ﬁ /égL»’l L F 52 @nuufbnim_&_\j_é&____
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REQUEST TO ISPUSE OF WONRADIOACTIVE HAZARDOUS WASTE

" oy
GENERATION: The Generator should complete Part | and forward this form to: WS&DT . )
202-8/200 West /
Rockwell g
A. Generator’s Name: R R: P(\I]K Phone:m Addrass:&z:B#Q&E_Company: < e
B. Custodian’s Name: Samé Phone: ___ . . Address: Company:
C. Wasre Description: (If more than five items, attach additional sheets)
; Total Type of Number of {Check Onel Hazard Cl
Generic Name Quantity Centainer Containers | Sol. | Lia. | Gas zard Liast

- Emgly Confainers ‘45’ /
2 __axVisled . 3

3

n Upen Negues

5.

D. Have apprapriate labels been affixed 10 containers? Net required X

E. Have effurts been made to recycle (e.g., excess) waste? N/A

7
F. Has waste been treated in any manner?'_N’éB_lf so, how? e

Srorage Location: QOZ“AI/ZOO "E&‘éﬂ"

H, "] hereby certify that this material has been released by Radiation Monitoring [if applicable) and that Part One of s feer

been complaeted to the best of my knowledge.” ™ Survey Card Number:

Generater's Signature: K 1 AIPOTK ?ﬂa /g’éé/ Date: [5/}{/;5‘2

1. APPROVAL .
Phone: 3"@72 Address 222°] /i co.. _Lee. m’fj‘{
Signature: Qﬂu—f\R-CﬂX

A. Approved tor disposal by Name: GE -CDX'

Date:

B. Packaging Requiraments {specify):
AS S .

C. Disposal Location: X Chemical Trench, Ashestos Trench,
{check one} 212-P {Storage), Qther

1. TRANSPORTATION/DISPOSAL

Transportar{s) Name:

Address: //)/ Company &EE Q
g. Date Transported/Disposed: / : ;
C. Transporter(s) Signature: . 00““1 H”

BC-8700-' fa 1 v 1 42



\:i

Internal Letter

May 27, 1983

Date:
TO: IName. Organization, Internal Addtess|
. R. Cox, EA&M
202-5/200-West
373-3679 )
Subject: .

Rockwell International
PS$-017-83

FROM: (Name, Orgerration, Inteenat Agaress, Phane}

R. A. Polk
202-A/200-East

373-2323

Disposal Requirements of Empty Chemical Containers.

In our previous meeting with you at PUREX we discussed the disposal
requirements of empty chemical containers.
the type of container and what chemical it held. At the present time
we now have the following chemicals that are used at PUREX; more could
be added later.

O~

Sugar - Paper Bag ~1rash

Soda Ash - Paper Bag~nopm3=hish 1
Quick Sorb - Paper Bag-whﬁiA 11.
Sodium Nitrate -~ Paper Bag ex/dizer 12.
Sodium Nitrite - Paper Bag oxidfger 13.
Sulfamic Acid - Paper Bag reackwfeid 14-
Limestone - Paper Bag~h=4f°%§gxgﬂé 15.
Calcium Nitrate - Fiber. Barreloydiz.16.

9.
0.

You requested a listing of

0Oxalic Acid - Fiber Barrel +oﬁ¢cra]
Ferrous Sulfamate - Fiber Barrel ncpra.
Hydrazine-- Metal Barrel-réducer +

HN - Metal BarreT,swne_p?asTch{runwsf
Pot Permanganats - tiny Metal Barrels
Hydrogen Peroxice - Plastic Barrzlexic
Oxalic - Plastie Bag noprodlams
Tartaric - Burlap Bag -ﬁthob?“mﬁ*irl

/7- CADMurt - A}/,lzﬂ/c: Ptstee Mazind 3 27 o

Aty

Your suggestions and recommendations for disposal of these containers in
an expediant and reasonable cost to meet the required guidel nes would be
appreciated.

VN

R. A, Polk. <hift Manager
PUREX Services & UO3 Operations

RAP/cas

cc:

B. F. Campbell
J. D. McIntosh
S. M. Nielson

Lb/file

0000151
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

— — — — -~ _—

a

GENERATION: The Generator should complete Part | and forward this form to: WS&DT
YT 2028/200 West 5/
Rockwell
A. Generator’s Name: 9 .4. McINtyre Phone: 6-6131 Address: Th7 Bldg Company: HEHF
same
B. Custodian’s Name: Phone: Address: Company:

C. Waste Description: {If more than five items, attach additional sheets}

Total Type of Number of {Check One) Haz [
Generic Name Quantity Container Containers Sal. Liq. Gas azard Class
1. .
Doctyl Sebhacate 50 galloms +im 1 b4

2

a.

4,

5.
D. Have appropriate labels been affixed to containers? x Not required

no

E. Have efforts been made to recycle [e.g., excess) waste?
F. Has waste been treated in any manner? _JES __ |f so, how? Liquid made solid by vermiculite

"]

. Storage Location: __ 147 Bldg.

A. 1 hereby certify that this material has been released by Radiation Monitoring (if appiicable) and that Part One of this form has
been completed to the best of my knowledge.' Survey Card Number:

Generater's Signature: \&m O (\»\Mﬂ‘,\s__ Date: A \l‘l\ \ 523

i

H. APPROVAL

A. Approved for disposal by Name: GRCO)C Phone: Addresszz_m g k Q”

Date: &M_\m_ Signature: %ﬂ# "
B. Packaging Requirements (specify); ”bSQ rbg:! T 5@ CLal Cm

C. Disposal Location: )C Chemical Trench, Asbestos Trench,

o w

{check one) 212-P (Storage), Other

-

). TRANSPORTATION/DISPOSAL -

‘. Transporter(s) Namezw_eccjﬁ‘& Phone: <« ) dress:_//7/ Company Zi é /
gz % oA

-. Date Transported/Disposed: __/¢D ~ / 7“' gf:? %A
0000183

C. Transporter{s} Signature: & _:/A’)" ;E'M
BC-6700-174.1 (N-1-82)




’ REQUEST TQO DISPOSE OF NONRADIOACTIVE HAZARDOGUS WASTE |

. Ll 0
GENERATION: The Generator should complete Part | and forward this form to: WS&DT ’ 5_2 5
202-5/200 West
Rockwell
A. Generator's Name: _C. Hoffman Phone: _6-3405  Address: _313/300 Area Company: UNC
B. Custodian’s Name: _C._Hoffman . Phone:_6-3405 Address:__313/300 Area company: UNC
C. Waste Description: {If more than five items, attach additional sheets) "
: Total Type of Number of {Check Cnel H
Generic Name Quantity Container Containers  [Sol. | Lig. | Gas azard Class
' Qi1 Drums—Emphy | 31 Metal 31 X
2 i/
' 3.
-3 . 4
. 5.
D. Have appropriate 1abels been affixed to containers? Not required A
£. Have efforts been made to recycie {e.g., excéss) waste? Yeg

F. Has waste been treated in any manner? I}IQ If so, how?
G. Storage Location: __313 East - 0f1 Storage

‘| hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been comaoleted to the best of my knowledge.” Survey Card Number: 07473

N 0
I Generators Signature: ‘Q/l W"M Date: 9 *Jé - (?Q

H, APPROVAL

A. Approved for dlsposal by Name: G R (,0)( Phone: 3 % 7 Address@#ﬁﬂﬂCo.:E&iﬂ_ﬁ]}
Date: 5e§it_2irﬁ_5_ Signature: R

B. Packaging Requirements (specify): 7 N i
C. Disposal Location: X : Chemical Trench, Asbestos Trench,
{check one) 212-P {Storage}, QOther

11l. TRANSPORTATION/DISPOSAL

A. Transporteris} Name: m% Phone: g@ zdreSs Y4 7/ Company gg é f)
Date Transported/Disposed: 12 /2 2=

C. Transporter(s) Signature:
e Gl’u‘,.a;l_z_x.mu&___
UU(!” b 7 ses700-174.t N-182)




I, K_Q:%QK_QW DR P R0m Garv K_Qx

DONT SAY 1T ¥ ritp 1t = November 7‘1’, (983

FPlesse. si sian this Disposal ﬁoes'f' athch a cop
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{M C

5‘72%«4&—” Galll e, 9yt

/é 32223

TCOMAKE LIFE LAST, PUT SAFETY #us

(e T/‘//é e
é;/ue/ AT THE
) A0/

0000185



HEDL

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part'l and forward this form to: WsS&OT
. 202-S/200 West
Rockwell

A. Generator's Name: _&iﬂfﬁm&ﬁ’hone _&wddmss mmmpany l‘(ED Z—-——
B. Custodian’s Name: céﬂm& Phone: ﬁ&m;xddress ﬂg% r&ompany “(‘EDC..

C. Waste Description: (if more than five items, attach addltronai sheets)

Totat Type of Number of {Chack One) Hazard Class
Quantity Cantainer Containers Sol. | Lig. Gas

Hecvoxide Acotd | |7 KBS-aallm 177
o' (RusYE A MU oM nsrd-emp\{z{

Generic Name

. Have appropriate labels been affixed to containers? __________ Not required X .

. Have efforts been made to recycle {e.g., excess} waste? _qgﬁ__g_

. Has waste been treated in any manner? if so, how? CC‘QE {C.oeMp ‘\Qfﬂ APL S Plﬂ&?’ﬁ)
L Boneynrd AL NG_Al% pesr]

een released by Radiation Momtormg {if applicable) and that Part One of th;s form has

mom o

' Storage Location:

. "'} hereby certify that this material has
been completed to the best of my knowledge.” Survey Card Number:

Generater’s Signature: Date: (-_Q - ',O _@

H, APPROVAL
. 202-35
A. Approved for disposal by Name: M M 7 #=23 s <~ _Phone: D—2 ¢ 62 Address 2 gow Cou R 10O
Date: _/ /12 ] B2 Signature: vy, Z¥ Z'%_}u_—é»-—-—-—
B. Packaging Requirements {specify): E i ao )-v Caz_,.; > e Prem — "This

fr‘t;u&&-}* 15 ot “\'004!'\_ é‘/ Kpey O FL e tasles

— r
) ,
C. Disposal Location: P ELA » A A e Chemical Tren Asbastos Trench,

{check one} - - 212-P {Storage), Other

. TRANSPORTATION/DISPOSAL

Transporter(s} Name:@d—/ %Mk- Phonem Addreesy, !/ 7 / Company _ﬁ Zﬁ

. . Date Transported/Disposed: ~/¢ - ?i
C. Transporter(s) Signature: ; : ()(](‘01 QS

‘BC-6700-174.1 {N-1-82)




RDCK\U ef/

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. GENERATION: The Generator should complete Part | and forward this form to: WS&DT
' 202-8/200 West
Rockwell

A. Generator's Name:/¢ i Jiﬂ‘ Phone:é //fé Address: '/// ﬁlyﬂ%mpan{zfﬁw
8. Custodian’s NamM/ £ _/F, (Y Z5 Phoné ééMAddress//é /%— Company:/M—

C. Waste Description: ({If more than five ftems, attach additional shests)

: Total Type of Number of {Check Ona) Hazard Cl

Generic Name Quantity Container Containers Sal. | Lia. Cas : azar ass

 Empty st cideGningts 708 | Z2 e gz

2. 4 .
3.
4.
5.

L

. Have appropriate labels been affixed to containers? Not required

. Have efforts been made to recycle le.q., excess) waste? __/V ﬂ ’

mom Q

. Has waste been treated in any manner? If so, how? a4 2 L a
3. Storage Location: _°] f3 el S &U‘ Cécﬂ 2l s C—'ﬂf/ !75?/’”/2:( fﬁ&’{/

H. "1 hereby certify tha{ this material has been released by Radiation Menitoring (if applicable) and that Part One of this form has
been compieted to the best of my knowledge.” Survey Card Number:

Generatar’s Signature: M W Date: _; / 7;647 3

. APPROVAL

A. Approved for disposal by Name: G. E . COJ( Phone: 3_«%‘ i Addresw/zﬁﬂko.: Ra&Kweﬂ
Date: 3_/25/95 Signature: %\'D-A E. @‘7(

B. Packaging Requirements {specify): N_ A
C. Disposal Location: X Chemical Trench, Asbestos Trench,
{check one) 212-P (Storage), Other

Voo "

Hi. TRANSPORTATION/DISPOSAL

. Transportear(s} Name:g__ﬂéau_c'e&__ Phone: ééﬁ 4 2 Addrass: /r/ J / Company é’ﬁ:a

d. Date Transported/Disposed: \?)/ Z 7/ 3 |

C. Transportar(s) Signature:#q_% C‘M 00”“] f“"?

BC-6700-174.1 {N-1-82)
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